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TRANSACTIONS. 


1.  Annual  Address  delivered  before  the  Medical  Society 
of  the  State  of  New  York,  and  Members  of  the  Legisla- 
ture, in  the  Capitol  at  Albany,  February  2d,  1859,  by 
Thomas  C.  Brinsmade,  M.  D.,  President  of  the  Society. 

Mr.  Vice-President  and  Gentlemen  : 

I  am  here  to-night  to  address  you,  in  compliance  with  the 
requirement  of  a  by-law  of  this  Society. 

It  has  been  my  destiny  to  be  so  placed,  that  I  have  had  no  means, 
or  time,  to  effect  anything  for  the  advancement  of  medical  science 
or  art,  but  if  I  can  improve  the  advantage  which  is  given  me  J>y 
the  position  I  have,  for  a  brief  period,  the  honor  to  occupy,  to  say 
something  which  will  excite  effort  in  others  more  favorably  situ- 
ated, and  more  fortunately  endowed,  the  opportunity  will  not  have 
been  entirely  without  result. 

As  I  am  honored  by  the  presence  of  some  who  are  not  members 
of  the  medical  profession,  I  must  ask  the  Society  to  bear  with 
me,  if  I  should  say  some  things  which  may  be  familiar  to  them ;  and 
others  will  be  kind  enough  to  listen  with  what  patience  they  can, 
to  what  may  seem  appropriate  only  to  the  faculty. 

As  I  have  long  been  impressed  with  the  importance,  and  I  mav 
say,  absolute  necessity,  for  a  more  general  and  active  concert  of 
the  members  of  the  medical  profession,  to  accomplish  the  great 
purposes  of  eliciting  truth,  preserving  principles,  and  benefiting 
mankind,  I  have  selected,  as  the  topic  of  this  address,  "  Medical 
Associations." 

There  is  an  old  Greek  proverb,  Ei?  avrip  ovSeis  avrjp,  which  signifies 
that  "  one  man  is  no  man."  These  old  sayings  of  the  "  deep  think- 
ers of  antiquity,"  are  more  profound  than  is  apparent  upon  the 
surface;  and  this  one  tersely  and  concisely  expresses  the  great 
truth,  that  man  is  never  independent  of  his  fellow  man.  In  everv 
step  of  his  progress  through  life,  from  the  helplessness  of  infancy, 
to  the  helplessness  of  old  age,  he  must  look  beyond  and  without 
himself  for  most  that  makes  life  desirable.  His  nature  is  not 
adapted  to  solitariness.  The  development  of  his  physical,  mental 
and  moral  capabilities,  cannot  be  effected  alone ;  nor  can  the  great 
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purposes  of  life,  for  which  he  is  intended,  be  accomplished, »and 
the  comforts  and  happiness,  which  he  is  constituted  to  enjoy,  be 
realized,  without  the  co-operation,  and  companionship  of  others. 
Humiliating  as  this  reflection  may  be  to  man's  feeling  of  self-suffi- 
ciency, he  is  compelled  to  acknowledge  its  truth,  when  he  observes 
the  progress  of  individuals,  and  the  advancement  of  knowledge 
and  civilization. 

Without  the  care  which  maternal  love  inspires,  or  the  sympathy 
which  innocence  excites,  a  new-born   child  could  live  but  a  few 
hours.     Carry  him  through  infancy  to  early  childhood,  and  even 
then  he  would  be  wholly  unable  to  procure  the  means  of  suste- 
nance, and  of  protection  from  the  elements  with  which  he  would 
find  himself  surrounded.     Carry  him  to  the  next  period  of  child- 
hood, and  then  cast  him  away  from  the  sight,  and  beyond  the 
voice  of  man,  in  a  climate  where  the  earth  would  spontaneously 
furnish  food  to  nourish  him,  and  clothing  would  be  unnecessary,  and 
his  body  would  be  ill-shapen  and  without  vigor,  and  his  mind  im- 
becile and  inert.     Without  instruction,  or  opportunity  for  imita- 
tion, the  child  would  never  learn  the  true  uses  of  the  organs  of 
articulation,  however  perfectly  they  may  have  been  formed  ;  and 
this  most  delicately  and  wonderfully  contrived  organization,  would 
be  as  useless  as  the  most  ingeniously  invented  and  perfectly  finished 
machine,   without   a  power  to  move   it.      The  few  objects  with 
which  he  would   come   in  contact,  and  which  he  could  not  even 
name,  would  be  the  entire  world  to  him  ;    and  the  range  of  his 
ideas  thus  limited,  his  organ   of  thought  would,  for  all  purposes 
above   that  of  animal  instinct,  which  induces  action  for  animal 
gratification,  be  as  useless  to  him  as  the  organs  by  which  mental 
action  is  expressed.     The  following  is  an  illustrative  instance  of 
the  state  of  man,  secluded  from  social  intercourse  and  education  : 
"  On  Whit-Monday,  the  26th   May,  1828,  a  citizen  of  Nurem- 
berg, in  Bavaria,  was  proceeding  from  his  house,  to  take  a  walk, 
when  happening  to  look  around   him,  he  perceived   at  a  little  dis- 
tance, a  young  man,  in  the  dress  of  a  peasant,  who  was  standing 
in  a  very  singular  posture,  and  like  an  intoxicated  person,  was  en- 
deavoring  to  move   forward,  without  being  able  either  to  stand 
upright  or  to  govern  the  movement  of  his  limbs."     He  could  utter 
only  a  few  incoherent   and  unconnected  words,  accompanied  by 
moans  and  tears.     Some  humane  persons  interested  themselves  in 
him,  and  he  was  carefully  taught  and  educated.     As  he  developed, 
it  was  discovered  that  his  mental  and  physical  powers  were  natu- 
rally fine,  but  by  entire  seclusion  from  all  intercourse  with  others, 
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and  from  the  sights  and  sounds  of  nature,  he  was  reduced  almost 
to  imbecility.  When  he  was  able  to  give  an  account  of  his  early 
life,  he  related  that  he  had  been  confined  in  a  small  apartment, 
which  he  called  a  cage,  where  the  light  never  entered,  and  where 
a  sound  was  never  heard.  When  released  by  his  inhuman  keepers 
he  appeared  "a  monstrous  being,  only  beginning  to  live  in  the 
middle  of  his  life,  and  who  must  always  remain  a  man,  without 
childhood  or  boyhood." 

Caspar  Hauser,  the  imperfect  being  described,  was  assassinated 
by  some  unknown  person,  about  five  years  after  his  first  appearance. 

Peter,  the  wild  boy  who  was  found  near  a  town  in  Germany, 
in  1724,  and  the  savage  of  Aveyron,  who  was  discovered  in  the 
forest  of  Cawne,  in  France,  are  other  remarkable  instances,  exhibit- 
ing how  degraded  and  miserable  is  the  condition  of  a  human 
being,  when  his  mind  has  not  been  informed  by  the  example  of 
others,  and  no  moral  or  intellectual  training  has  been  bestowed 
upon  it.  They  were  mere  animals  when  found,  but  improved 
under  instruction. 

These  are  indeed  extreme  cases,  but  they  are  confirmatory  of 
the  truth  of  my  first  remark,  which  would  indeed  be  apparent 
from  a  little  reflection  upon  the  nature  of  man,  and  upon  the  ob- 
servation of  the  manner  in  which  his  whole  being  is  brought  to 
its  ordinary  condition  in  civilized  life.  We  think  no  more  of  the 
manner  in  which  the  mind  is  built  up,  than  we  do  of  the  way  in 
which  the  assimilation  of  food  causes  the  growth,  and  gives  vigor 
and  power  to  the  body.  As  waste  and  repair  are  ever  active  in 
the  body,  so  the  mind  is  ever  losing  and  receiving,  and  mutual 
communication  serves  to  revive  forgotton  thoughts,  as  well  as  to 
excite  new  ones.  That  a  well  stored  mind  would  become  vacant 
by  an  entire  separation  from  others,  is  shown  by  the  melancholy 
effect  of  solitary  imprisonment  in  producing  idiocy  or  insanity. 
A  partial  seclusion  has  a  deteriorating  influence,  in  proportion  to 
its  approach  to  entire  solitude,  in  producing  mental  torpor  or 
eccentricities  bordering  on  mental  abberation. 

The  natural  mental  characteristics  of  men  being  as  various  as 
their  faces,  the  comparison  of  diverse  minds,  results  in  their  modi- 
fication and  improvement  ;  and  as  no  two  persons  are  placed  in 
exactly  the  same  position,  or  surrounded  by  the  same  circumstan- 
ces for  mental  observation  and  discipline,  a  reciprocative  inter- 
change of  experiences  and  acquisitions,  enlarges  the  capacity  and 
enriches  the  understanding  of  all  who  engage  in  this  intellectual 
traffic. 
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Intercommunication  of  nations  speaking  different  languages  has 
a  tendency  to  produce  such  a  blending,  that  it  has  been  thought 
that  when  intercourse  shall  become  more  free,  only  one  language 
will  be  spoken. 

It  was  said  by  one  who  has  been  called  the  greatest  female 
writer  in  any  age  or  country,  that,  "  L'art  de  la  civilisation  tend 
sans  cesse  a  rendre  tous  les  hommes  semblables  en  apparence,  et 
presque  en  realite." 

The  effects  of  association  for  good  or  evil,  are  universally  known 
and  acknowledged.  Whenever  any  great  object  affecting  large 
portions  of  mankind,  is  to  be  accomplished,  the  combined  effort 
of  numerous  individuals  is  deemed  requisite,  and  in  proportion  to 
its  magnitude  the  number  to  be  influenced  or  the  obstacles  to  be 
overcome  must  be  the  numbers,  and  the  amount  of  talent  to  act 
in  unison.  A  large  army  is  required  to  conquer  a  powerful  enemy. 
A  large  meeting  is  thought  important  to  effect  great  political 
changes,  and  large  numbers  are  needed  to  act  together,  to  pro- 
duce great  moral  or  religious  movements.  National  alliances  are 
formed  for  mutual  defence,  and  to  regulate  the  balance  of  power. 

Jeremy  Taylor  has  quaintly  said,  "  it  is  not  a  vain  noise,  when 
many  nations  join  their  voiees  in  the  attestation  or  detestation  of 
an  action."  In  all  civilized  communities,  wThere  doubtful  points 
are  to  be  settled,  or  great  principles  are  to  be  established,  confer- 
ences, discussions,  and  arguments  are  considered  indispensable; 
hence,  conventions  to  form  constitutions  for  States,  and  councils 
to  establish  doctrines  and  discipline  in  the  church,  and  even  the 
savage  tribes  have  their  councils  of  war  and  rude  legislatures. 

So  generally  has  the  advantage,  and  even  necessity  of  associa- 
tion for  the  advancement  of  useful  knowledge  been  recognized, 
that  "learned  societies,"  consisting  of  intellectual  men  voluntarily 
united  for  this  purpose,  have  been  formed  and  continued  for  many 
years,  under  names  indicative  of  the  particular  branch  of  human 
learning  they  have  been  designed  to  promote.  These  associations 
have  not  for  their  object  simply  the  acquiring  of  knowledge,  but 
the  more  useful  one  of  communicating  it,  in  announcing  discove- 
ries, deducing  general  laws  from  numerous  facts,  correcting  false 
theories,  and  rendering  it  accessible,  useful  and  pleasing.  If  time 
would  permit,  it  would  be  interesting  and  not  unprofitable,  to  give 
a  history  of  some  of  the  most  celebrated  of  these  learned  societies, 
and  to  exhibit  a  sketch  of  the  vast  and  incalculable  amount  of 
benefit  which  has  been  effected  by  their  labors.  But  this  is  not 
my  present  purpose. 
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All  have  been  to  a  greater  or  less  degree,  useful  to  mankind  in 
general,  by  enlarging  the  boundaries  of  learning,  increasing  the 
conveniences  of  human  life,  and  teaching  us  how  to  make  acqui- 
sitions, but  especially  have  they  been  of  advantage  to  the  various 
professions,  for  whose  benefit  they  were  organized,  and  by  which 
they  have  been  sustained.  A  society  is  not  the  less  entitled  to 
the  name  of  learned  if  it  be  quite  professional,  and  if  its  plan  be 
not  as  comprehensive  as  that  of  the  Royal  Society  of  England, 
which  is  intended  for  the  promotion  of  general  literature,  philos- 
ophy and  natural  history.  It  is  this  circumstance  that  enables 
that  long  established  and  noted  society  to  benefit  learning  most 
decidedly.  It  was  instituted  as  early  as  1660,  and  is  said  to  be 
the  oldest  one  of  the  kind  in  Europe,  except  one  in  Rome,  and 
has  numbered  among  its  officers  and  members,  most  of  the  distin- 
guished men  of  learning  and  science  in  Europe  from  that  time  to 
the  present.  In  1703  Sir  Isaac  Newton  became  its  President,  and 
continued  to  occupy  the  chair  until  his  death,  in  1727;  and 
through  the  medium  of  its  transactions  many  of  his  great  discov- 
eries were  given  to  the  world ;  and  doubtless  the  incentives  to 
exertion  which  the  meeting  with  other  men  of  similar  aspirations, 
and  the  interest  excited  in  them  by  his  wonderful  communica- 
tions, were  influential  in  causing  this  great  man  to  pursue  his 
researches  farther  than  he  would  have  done  had  he  been  com- 
pelled to  go  on  with  them  without  encouragement  and  sympathy. 
The  transactions  of  this  society  are  called  "  The  Philosophical 
Transactions,"  and  consist  now  of  one  hundred  and  thirty-eight 
volumes.     It  has  a  library  of  forty-two  thousand  volumes. 

There  are  many  more  strictly  scientific  associations  which  are 
composed  of  men  in  Europe  and  America,  most  distinguished  for 
their  acquisition  in  the  several  departments  of  science.  The 
Royal  Medical  and  Chirurgical  Society  of  London,  was  instituted 
in  1805,  "  its  object  being  the  cultivation  and  promotion  of  med- 
icine and  surgery,  and  of  the  branches  connected  therewith."  Its 
transactions  amount  to  twenty-nine  volumes,  issued  at  uncertain 
periods,  and  of  various  sizes.  They  consist  principally  of  cases 
rare  or  curious,  reports  of  hospitals,  private  practice,  etc.,  and 
form  a  series  of  valuable  facts  of  especial  interest  to  the  medical 
student. 

If  such  men  as  Abernethy,  Sir  Gilbert  Rlanc,  Brodie,  Bateraan, 
Cline,  Astlcy  Cooper,  Lawrence,  Roget,  and  many  others  of  sim- 
ilar ability  and  standing,  originators  and  supporters  oi'  the^Lon- 
don  Medical  and  Chirurgical   Society,  thought   association   neces- 
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sary  "  for  mutual  improvement  and  the  advancement  of  medical 
science,"  the  medical  men  of  this  time  might  properly  distrust  their 
judgment  were  they  to  doubt  the  utility  of  medical  societies.  If 
this  society  had  not  been  organized,  we  might  never  have  had  the 
benefit  of  the  labors  of  these  men,  whose  papers  read  before  it, 
are  evidently  the  germs  of  the  larger  works  which  have  since  be- 
come standard  authorities. 

There  are  special  reasons  why  the  medical  profession  should 
enjoy  the  full  benefit  of  associated  talent,  and  feel  the  influence  of 
a  liberal  and  earnest   consideration  of  the  various  topics  which 
must  claim  the  attention  of  the  physician.     The  time  in  which  we 
live  demands  an   enlightened  and   catholic   spirit   pervading  the 
whole  body,  so  that  the  improvement  in  the  science  shall  corre- 
spond with  the  progress  of  our  race  in  all  that  is  great  and  wor- 
thy of  the  age  ;  and  here,  perhaps,  is   one   of  the  advantages,  by 
no  means  the  least,)  which  will  attend  the  associating  of  members 
of  the  profession,  that  it  will   elevate   and   enlarge  the  estimate 
of  the  work  in  which  we  are   engaged,  and   make  it   appear,  as  it 
truly  is,  worthy  of  the  time  and  entire  energy  of  the  most  highly 
gifted  minds.     Properly  considered,  no  pursuit  has  a  more  direct 
and  powerful  tendency  to  call  forth  the  mental   powers  and  task 
them  to  the  utmost  of  their  capacities.    Comprising,  as  the  knowl- 
edge and   practice  of  medicine   does,  both  science   and  art,   it  is 
highly  important  that  there  be  a  union  and  concentration  of  the 
various  talents  within  the  precincts  of  the  profession.     This  can 
be  done  in  no  other  way  so  well  as  by  the   combination  of  those 
wrho  may  be  led  by  their  different  tastes  or  habits,  or  indications 
of  duty,  to  pursue  one  or  another   of  these  branches,  with  more 
zeal  and  earnestness.     One  man  may  have  had  his  mind  directed 
to  a  particular  subject  to  which  his  peculiar  mental  constitution 
is  especially  adapted,  and  after  having  dwelt  upon   it  with  assi- 
duity for  years,  accumulated  facts  and  made  generalizations,  he 
can  in  one  hour,  communicate  the  result  of  all  this  labor  to  the 
assembled  members  of  a   society,  saving   time  and  labor  for  each 
member  equal  to  that  which  it  has  cost  himself.    Thus  are  brought 
into  the  common  stock  the  gatherings  of  each,  and  not  only  is  the 
sum  total  made  larger,  but  a  common  interest  is  imparted,  and  a 
truer  sympathy  is  awakened  among  all  who  arrive   at  the  same 
grand  result.     The  effect  too,  upon  personal   character  of  a  well 
regulated,  well  attended  medical   association  is   not  to   be   over- 
looked.    But  the  greatest  inducement  which  can   be  held  out  to 
unite  in  an  association  of  this  kind,  is  the  improvement  of  its 
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members  in  the  knowledge  of  their  profession.  Giving  and  re- 
ceiving instruction  is  in  fact  the  business  of  all  truly  useful  soci- 
ety. In  the  words  of  Cicero,  it  is  the  nature  of  man  not  only 
M  quaerere  socium  sibi,  sed  velle  turn  docere,  turn  discere,  turn 
audire,  turn  dicere." 

Oral  instruction  is  at  the  present  time  considered  most  effec- 
tive. The  public  lectures  upon  various  scientific  and  literary 
subjects,  now  so  common,  and  the  lecture  system  so  generally 
adopted  in  the  German  universities,  and  becoming  more  frequent 
in  the  higher  schools  and  colleges  of  this  country,  evince  the  ex- 
tensive prevalence  of  this  opinion.  The  communications  made  to 
societies  are  but  another  form  of  lectures,  and  more  instructive 
than  single  lectures,  as  the  discussions  upon  papers  read  call  out 
the  opinions  of  others  and  the  explanations  of  the  author,  so  that, 
in  fact,  instead  of  one,  several  spirited  extempore  lectures  are 
elicited. 

Much  may  be  acquired  by  reading,  much  by  the  careful  obser- 
vations, properly  recorded,  of  what  comes  under  the  eye  and  hand 
of  each  practitioner;  and  those  who  silently  cultivate  science, 
have  a  high  claim  to  our  respect  ;  but  that  these  solitary  studies 
may  be  available  for  practical  purposes,  their  results  must  be 
imparted  to  others.  This  can  be  done  by  the  press  ;  but  if  first 
presented  to  living,  talking  men,  assembled  for  the  purpose  of 
hearing  and  conferring,  impressions  will  be  made,  thought  ex- 
cited, and  errors  corrected,  or  truths  confirmed,  by  the  action  of 
different  minds.  The  debate  upon  points  of  difficulty,  and  upon 
diverse  theories,  will  do  much  to  awaken  a  spirit  of  inquiry.  The 
very  excitement  of  coming  together,  sharpeniilg  wit.  quickening 
mind,  and  stimulating  activity,  will  be  of  great  use,  especially  to 
those  who  are  in  the  beginning  of  their  career.  All  the  exercises 
of  such  meetings  will  prove  of  service  to  the  members,  as  a  body, 
though  sometimes  the  more  advanced  may  consider  some  matters 
so  familiar,  as  to  have  no  claim  on  their  attention  :  yet  the  in- 
quiries of  the  young  may  call  forth  their  experience,  and  give  a 
form  and  character  to  ideas,  which  had  lain  vaguely  in  the  mind, 
never  having  been  clothed  in  language,  or  bo  embodied  as  t<>  have 
their  full  value.  There  is  at  least  room  for  the  exercise  of  that 
kind  and  generous  feeling,  for  which  our  profession  is  justly  dis- 
tinguished, in  the  benefit  bestowed  upon  those  coming  forward. 
and  soon  to  stand  in  the  place  of  such  as  have  "borne  the  burden 
and  heat  of  the  day." 

I  stated  to  the  society,  yesterday,  that  I  had   ascertained,  in  a 
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reliable  way,  that  only  about  one-half  of  the  regular  physicians  of 
this  State,  belong  to  medical  societies,  and  one-third  only  availed 
themselves  of  the  advantages  to  be  derived  from  attending  the 
meetings  of  associations  intended  for  the  advancement  of  medical 
knowledge.  From  this  fact  I  infer  that  there  is  a  propriety  in 
presenting  the  subject  on  this  occasion,  and  I  shall  endeavor  to 
give  some  reasons  why  every  medical  man  should  take  a  personal 
interest  in  these  organizations,  and  also  suggest  some  means  by 
which  they  may  become  more  useful  than  they  have  hitherto  been. 

The  reasons  which  are  usually  assigned  for  neglecting  to  attend 
the  meetings  of  county  societies,  are  :  the  difficulty  in  leaving 
patients ;  the  expense  and  loss  of  time,  and,  especially,  that  the 
proceedings  are  not  interesting  or  useful. 

It  is  true  that  a  degree  of  effort  is  necessary,  and  some  sacrifice 
unavoidable.  The  county  physician,  particularly,  must  lose  more 
time,  and  be  at  more  expense  ;  but  he  will  receive  many  enjoy- 
ments and  advantages  from  meeting  with  his  brethren.  The  dull 
uniformity  of  the  drudging  toil  of  a  country  town  is  pleasantly 
broken  up,  and  he  abandons  for  a  few  hours  the  confined  ideas  of 
a  limited  circle,  who  are  unable  to  enter  into  his  professional  feel- 
ings, to  mingle  with  those  who  can  appreciate  his  aspirations,  and 
returns  to  his  course  of  duties  with  broader  or  more  enlightened 
views,  it  may  be,  or  at  least  cheered  by  the  sympathy  of  those 
engaged  in  the  same  pursuits  to  which  he  has  applied  his  mind. 
As  the  long  continued  gentle  exercise  of  anyone  of  the  senses,  like 
that  of  watching  the  graceful  moving  of  a  field  of  grain,  or  lis- 
tening to  the  murmur  of  streams,  or  the  humming  of  bees,  pro- 
duces sleep,  so  does  the  undisturbed  routine  of  professional  duties 
induce  intellectual  somnolence  in  him  who  plods  his  daily  round, 
unthoughtful  of  all  besides  the  few  familiar  faces,  objects  and 
scenes  which  pass  monotonously  before  him.  He  needs  the  stim- 
ulus of  collision  with  those  who  have  taken  different  or  even  sim- 
ilar views  with  himself,  upon  subjects  which  they  have  separately 
studied,  to  awaken  him  from  his  aimless  day-dreams. 

•'  For,  ground  in  yonder  social  mill, 
We  rub  each  other's  angles  down." 

And  in  this  friction  with  other  minds,  scintillations  may  be  struck 
off,  which  will  kindle  ideas  and  give  him  subjects  for  agreeable 
and  profitable  meditation  long  after  his  return  to  his  compara- 
tively solitary  life,  and  will  reward  him  by  brightening  many  an 
hour  of  depression.  His  position  in  his  own  community  will  also 
be  better,  and  he  will  find  his  membership  no  slight  recommenda- 
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tion,  for  it  will  be  known  that  his  claims  to  that  honor  have  been 
duly  stated  and  investigated  by  those  competent  to  judge  of  them. 
The  standing  acquired  in  this  way  seems  to  be  overlooked  by 
many  who  have  long  neglected  to  join  societies,  and  too  much 
undervalued  by  those  members  who  habitually  stay  away  from 
the  meetings,  for  though  some  may  make  light  of  these  distinc- 
tions, many  sensible  and  well  informed  persons  will  estimate  them 
at  their  real  worth.  The  question  is  frequently  asked  about  a 
candidate  for  public  confidence,  "  Is  he  a  member  of  the  county 
medical  society  V*  If  the  larger  portion  of  the  profession  placed 
a  due  importance  upon  this  question,  the  one  who  should  aspire 
to  a  respectable  practice  would  find  it  quite  necessary  to  be  able 
to  answer  it  in  the  affirmative.  The  meetings  are  not  interesting 
or  useful,  simply  because  each  individual  is  too  modest,  or  too  in- 
dolent, or  too  selfish,  to  bear  his  part,  and  looks  to  others  for 
communications.  Probably  various  methods  to  induce  members 
to  act  have  been  adopted  at  times  in  most  county  societies,  but 
none  seem  to  have  been  successful.  One  way  has  been  to  appoint 
committees  to  write  essays  upon  subjects  selected  by  themselves. 
This  has,  in  a  few  instances,  elicited  valuable  papers  ;  but  gene- 
rally the  committees  have  only  made  excuses.  This  unwillingness 
to  communicate  is  a  negative  sin  against  the  spirit  ot  that  rule  of 
medical  ethics  which  prohibits  pretension  to  secret  skill  and  the 
use  of  secret  remedies.  The  forcible  remark  of  the  venerable  Dr. 
Batcheldor,  in  his  inaugural  address  to  the  Academy  of  Medicine, 
in  New  York,  is  applicable  to  the  members  of  every  county  medi- 
cal society.  He  says  :  "  The  duty  which  immediately  grows  out 
of  fellowship,  is  that  of  attending  punctually  all  the  meetings  of 
the  Academy.  If  one  stays  away  without  adequate  reason,  an- 
other, and  indeed  all,  may  do  the  same.  And  it  is  furthermore  at 
least  an  implied  duty,  that  every  one  should  be  on  the  qui  vive  for 
facts  which  relate  to  the  science  or  practice  of  the  healing  art. 
These  he  is  bound  to  gather  up  and  bring  into  the  Academy,  for 
the  good  of  all." 

In  order  that  the  societies  may  be  efficient,  their  objects  and 
aims  must  be  alike,  and  the  county  associations,  the  State  society, 
and  the  National  association,  must  move  on  together  like  the  seve- 
ral parts  of  a  symmeterical  and  well-regulated  machine.  Hecom- 
mendations  or  suggestions  of  the  large  central  association  must 
be  binding  upon  the  smaller  ones,  and  as  they  are  composed  of 
representatives  from  the  primary  societies,  there  is  always  an 
opportunity  for  alterations,  amendments  or  repeals. 
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In  some  instances,  county  societies  have  been  destroyed,  or 
made  so  small  as  to  be  useless,  by  the  indulgence  of  personal 
feeling  among  the  members,  engendered  by  differences  arising 
without  the  society.  If  these  dissensions  arise  from  a  breach  of 
professional  morals,  as  they  usually  do,  (and  an  entire  unanimity 
of  opinion  upon  minor  points  cannot  be  expected,)  a  conciliatory, 
gentlemanly  and  honorable  course  will  admit  of  some  latitude,  and 
all  can  agree  and  act  harmoniously  upon  great  principles  and  with 
reference  to  general  improvement. 

As  by  attrition,  the  rough  edges  of  the  hardest  materials  will 
be  made  smooth,  so  will  differences  of  opinion  be  modified  and 
asperities  of  feeling  be  softened  by  frequent  intercourse.  The 
more  thoroughly  men  become  acquainted  the  more  will  they  re- 
spect the  sentiments  of  each  other,  and  most  persons  will  be  found 
to  possess  good  qualities  which  we  shall  learn  to  appreciate,  while 
we  may  be  lenient  with  regard  to  their  failings. 

Rivalry  among  members  of  the  same  profession  is  a  useful 
stimulus  to  effort,  if  it  be  confined  within  the  limits  of  honor  and 
justice. 

To  induce  young  men  to  join  societies,  the  colleges  that  grant 
diplomas  and  the  censors  who  give  licenses  should  add  to  the 
pledge  which  is  now  required  of  their  graduates  and  licentiates  a 
promise  to  unite  with  some  county  society,  or  some  voluntary 
medical  association  which  has  adopted  the  system  of  ethics,  that 
now  obtains  everywhere.  Professors  should  inculcate  the  duty  of 
punctual  attendance. 

Perhaps  it  would  be  even  justifiable  for  those  who  have  com- 
plied with  the  law  under  which  county  societies  are  organized,  to 
refuse  professional  intercourse  with  those  who  have  not  joined  a 
county  society,  or  will  not  promise  to  do  so  at  the  first  convenient 
opportunity. 

To  insure  the  activity  and  cooperation  of  members,  the  by-laws 
of  county  societies  might  impose  fines  upon  any  member  who 
should  fail  to  be  present  at  the  regular  meetings  for  a  certain 
number  of  times  in  succession.  Committees  might  be  appointed 
at  stated  times,  to  make  written  communications,  or  to  engage  in 
oral  discussions,  and  fines  imposed  upon  delinquents  in  these  re- 
spects. It  certainly  cannot  be  more  undignified  to  impose  pecu- 
niary penalties  upon  members  for  failure  of  duty,  than  upon 
officers.* 

•  (Note.)— A  by-law  of  tho  New  York  State  Medical  Society  imposes  a  fine  of  twenty-five 
dollars  upon  the  president,  if  he  fail  to  deliver  "an  address  on  some  appropriate  subject,"  at 
tho  annual  me  eting. 
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But  I  have  other  reasons  to  present  as  inducements  for  associa- 
ting, which,  until  the  present  time,  have  not  been  so  pressing. 

In  order  to  carry  out  the  plans  of  Drs.  Orton,  and  Palmer,  for 
the  registration  of  diseases,  sanctioned  by  the  American  Medical 
Association,  and  commended  by  the  profession  generally,  full  and 
punctual  attendance  upon  the  meetings  of  the  State  and  county 
societies  is  requisite.  Dr.  Orton's  resolutions  are  predicated  upon 
the  supposition  that  the  entire  medical  profession  of  the  State 
will  be  united  in  the  societies,  in  accordance  with  the  provisions 
of  the  law  of  the  State,  and  that  the  organizations  of  the  other 
States  will  be  equally  comprehensive. 

If  history  can  be  reckoned  among  the  exact  sciences  by  collect- 
ing and  collating  statistics,  as  is  proposed  by  Mr.  Buckle  in  his  ex- 
ceedingly clever  work  on  the  "History  of  Civilization  in  England," 
is  it  unreasonable  to  expect  that  the  same  means  will  contribute 
to  place  the  science  of  medicine  in  the  same  category  ? 

An  immense  advantage  would  be  derived  from  registration,  in 
preserving  data  for  future  times,  that  would  enable  historians  to 
trace  the  succession  of  different  diseases,  and  to  learn  the  exact 
era  when  new  diseases,  or  modified  forms  of  known  ones  first  ap- 
peared ;  what  effect  sanitary  measures,  as  drainage,  cleanliness, 
and  ventilation  of  buildings  produced.  When  the  returns  shall 
be  made  as  general,  as  is  contemplated,  many  things  having  inte- 
resting if  not  important  practical  bearings  will  be  well  estab- 
lished. The  influence  of  age,  sex,  occupation,  habits,  seasons,  the 
comparative  frequency  and  duration  of  different  diseases,  the  pre- 
valence of  epidemics,  and  the  medical  geography  of  a  country,  can 
be  determined  by  this  means.  The  effect  of  the  condition  of  the 
atmosphere  in  respect  to  temperature,  moisture,  electricity, 
presence  or  absence  of  ozone,  etc.,  might  be  discovered,  or  at 
least,  coincidences  traced,  and  in  no  other  way  but  by  records  of 
disease,  in  connection  with  meteorological  and  mortuary  records. 
In  addition  to  the  general  condition  of  the  atmosphere,  the  vari- 
ous local  circumstances  giving  rise  to  general  epidemics,  or  those 
of  more  limited  extent ;  many  of  the  habits  of  individuals  in  re- 
gard to  dress,  exercise,  occupation,  the  use  of  stimulants,  narcotics, 
&c,  might  be  ascertained. 

For  instance,  three-fourths  of  the  cases  of  amaurosis,  which  are 
on  my  record,  have  happened  in  those  who  have  been  in  the  habit 
of  the  excessive  use  of  tobacco.  Seven-eights  of  the  cases  of  epi- 
lepsy in  adults,  (exclusive  of  puerperal  convulsions,  and  those 
connected  with  injuries  to  the  head,)  have  occurred   for  the   first 
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time  in  those  who  have  been  in  the  habitual  use  of  some  alcoholic 
stimulant  or  narcotic,  as  ardent  spirits,  opium,  or  tobacco. 

If  the  observation  of  all  the  profession  should  correspond  with 
mine,  the  fact  would  at  least  form  an  argument  for  temperance 
advocates,  and  if  the  facts  and  arguments  should  fail  to  influence 
the  unfortunate  subjects  of  the  diseases,  physicians  and  moralists 
will  have  done  their  duty  in  presenting  them.  The  returns  from 
all,  or  even  from  one-fourth  of  the  physicians  in  the  State,  of  the 
effects  of  anaesthetics  in  all  the  cases  in  which  they  are  used,  with 
a  relation  of  the  circumstances  attending  unfortunate  ones,  would 
be  inestimably  valuable.  There  are  many  disastrous  results  of 
these  agents,  which  are  not  now  made  known  to  the  profession, 
because  the  observers  are  not  in  the  habit  of  publishing  their 
Cases,  or  because  they  may  fear  censure,  or  that  their  favorite 
remedy  may  be  brought  into  disrepute.  Let  the  facts  be  faith- 
fully recorded  and  forwarded  to  the  committee  on  statistics  as 
contemplated  by  them,  and  the  danger  in  using  these  excellent 
and  efficient  agents,  would  be  ascertained  with  great  certainty. 

The  most  formidable  obstacle  to  the  success  of  the  measure,  ex- 
ists in  the  unwillingness  of  physicians  to  perform  the  necessary 
labor,  not  from  the  impossibility,  as  the  example  of  many  whose 
pratice  was  more  extensive  and  whose  habits  of  study  were  more 
industrious  than  most  of  the  physicians  in  this  country,  has 
proved.  It  is  known  to  readers  of  the  London  Lancet  what  a 
herculean  labor  Dr.  Chambers  performed  in  writing  in  full  every 
case  he  treated  for  thirty-three  years,  in  hospital  and  private 
practice.  The  books  he  used  for  his  note-taking  were  quarto  vol- 
umes of  about  four  hundred  pages  each,  and  they  amounted  to 
sixty-seven,  besides  various  thin  quartos.  All  the  cases  were 
regularly  entered  at  night,  with  a  copy  of  all  the  prescriptions 
that  he  had  made  during  the  day.  These  volumes  of  records  of 
private  practice  were  not  all.  The  books  which  he  kept  at  St. 
George's  Hospital  equalled  in  volumes  those  of  his  private  prac- 
tice. All  this  was  accomplished  while  he  devoted  himself  to  the 
duties  of  his  profession  with  the  most  persevering  and  conscientious 
punctuality  and  assiduity,  and  while  his  fees  amounted  annually  to 
from  £7.000  to  £9,000.  He  also  found  time  to  deliver  lectures, 
and  to  keep  himself  well  informed  in  all  that  related  to  the  pro- 
gress of  medicine. 

The  method  of  obtaining  facts  by  the  registration  of  diseases 
occurring  in  private  practice  is  not  entirely  a  recent  suggestion. 
It  was  acted  upon  many  years  ago  by  eminent  physicians  and 
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surgeons,  and  valuable  tables  and  deductions  from  them  have 
been  preserved  in  medical  journals,  and  in  transactions  of  medi- 
cal societies. 

Sir  Gilbert  Blane,  then  President  of  the  London  Medical  and 
Chirurgical  Society,  read  at  the  meeting  on  the  27th  July,  1813, 
u  Observations  on  the  comparative  prevalence,  mortality  and 
treatment  of  different  diseases,  illustrated  by  abstracts  of  cases," 
which  came  under  his  care  at  St.  Thomas'  Hospital,  and  in  his 
-private  practice,  embracing  a  period  of  twenty  years.  He  thought 
"  the  history  of  diseases  in  different  ages  indispensable  in  the  cul- 
tivation of  practical  medicine,"  that  "  all  practical  researches 
ought  to  be  built  on  an  induction  of  facts,"  that  "  single  objects 
or  events  are  of  little  value,  but  in  so  far  as  they  stand  related 
to  others,"  and  "  that  there  are  many  complaints  of  which  we  are 
at  a  loss  to  make  a  comparative  statement,  for  want  of  records." 
He  kept  notes  of  all  the  cases  which  happened  in  the  hospital 
during  the  greater  part  of  the  time,  from  1784  to  1794,  and  also 
in  his  private  practice  at  all  times,  from  1795  till  1805.  The 
necessity  for  records  of  disease  in  private  practice,  as  well  as  in 
hospitals,  in  order  to  learn  the  relative  prevalence  of  different 
diseases,  is  apparent,  from  the  fact  that  the  subjects  for  hospitals 
are  usually  from  the  poorer  classes,  liable  to  diseases  incident  to 
their  condition,  which  are  more  likely  to  be  severe  than  those 
ordinarily  seen  in  private  practice.  Again,  there  is  usually  a 
larger  proportion  of  surgical  cases  in  hospitals.  Sir  Gilbert 
Blane's  records  show  that  disorders  of  the  stomach  constitute 
about  a  ninth  part  in  private  practice,  and  only  one  thirty-fifth 
part  of  the  hospital  cases.  Of  liver  complaints  one  in  forty-three 
in  private,  and  one  in  one  hundred  and  three  in  hospital  practice. 

Perhaps  no  writer  of  the  present  century,  could  more  readily 
and  accurately  appreciate  the  value  of  facts,  as  the  foundation  of 
principles,  than  the  author  of  "  Medical  Logic,"  and  no  one  more 
able  to  detect  fallacies  in  reasoning. 

In  January,  1817,  Sir  Charles  Bell  made  a  quarterly  report  of 
cases  treated  at  the  Middlesex  hospital,  and  in  private  practice. 

Some  of  the  most  valuable  medical  works  of  our  own  time  and 
of  our  own  country,  have  been  produced  by  combining  facts. 
Drs.  Blatchlord  and  Spoor,  by  diligently  gathering  descriptions 
of  cases  of  hydrophobia,  have  produced  the  best  monograph  upon 
this  subject  extant,  and  one  which  will  always  be  referred  to  as 
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authentic  and  reliable,  because  it  contains  statistical  facts  care- 
fully arranged. 

The  works  of  Drs.  Trask,  Hamilton,  and  Flint,  and  many 
others,  might  be  referred  to.  With  the  view  of  learning  the  sen- 
timents of  the  profession,  in  regard  to  the  value  of  statistics,  I 
have  examined  several  complete  sets  of  the  best  conducted  Medi- 
cal Journals,  and  Transactions  of  Medical  Societies,  extending 
from  the  beginning  of  this  century  to  the  present  time,  and  have 
met  with  entire  articles,  reviews  and  notices  of  some  hundreds  of 
reports  of  hospitals,  army  and  navy  and  mortuary  records,  and 
private  registers  ;  and  have  not  found  a  solitary  article  which  has 
not  contained  favorable  opinions  of  the  value  and  importance  of 
medical  statistics,  though  frequent  cautions  have  been  given  to 
avoid  fallacious  deductions.  I  will  make  one  quotation  from  the 
Medical  and  Chirurgical  Review,  for  1839.  After  reviewing 
Capt.  Tullock's  work,  upon  the  "  Medical  Statistics  of  the  British 
Army,"  is  this  remark :  "  They  will  tend  to  disabuse  the  mind  of 
many  erroneous,  and  some  injurious  impressions  ;  and  they  will, 
we  are  confident,  materially  assist  the  progress  of  medical  science." 

The  surgeons  and  assistant  surgeons  of  the  United  States  army, 
are  also  ordered  to  keep  and  preserve  records  of  the  diseases  oc- 
curring among  the  troops,  and  to  prepare  papers  on  the  medieal 
topography  of  the  places  in  which  they  are  stationed  ;  and  the 
result  is  an  admirable  "  Statistical  Report  on  the  Sickness  and 
Mortality  in  the  Army  of  the  United  States,"  embracing  a  period 
of  sixteen  years,  from  January,  1839,  to  January,  1855.  If  the 
"  noble  army"  of  private  physicians  could  feel  the  force  of  moral 
obligations  and  scientific  zeal  to  be  as  imperative  as  martial  orders, 
a  vastly  more  valuable  work  could  be  made.  In  the  medical  sta- 
tistics of  the  army,  the  climatic  and  local  influences  are  shown, 
principally,  in  a  special  class  of  a  certain  age,  confined  to  pecu- 
liar rules  in  regard  to  clothing,  lodging,  exercise,  diet,  &c,  very 
different  from  the  people  of  the  countries  in  which  they  are,  for 
a  limited  period,  stationed.  If  the  private  records  were  made 
with  as  much  care  and  punctuality,  at  various  points,  delineations 
of  theVange  of  diseases  of  the  entire  country  might  be  made  upon 
maps,  with  as  near  an  approach  to  accuracy,  as  isothermal,  and 
rain  charts,  or  Lieut.  Maury's  ocean  charts,  are  now  drawn. 

Dr.  Holland,  in  his  "Notes  and  Reflections,"  expresses  himself 
very  decidedly  in  favor  of  the  utility  of  statistics ;  and  his  work, 
which  has  passed  through  several  editions,  and  received  the  uni- 
versal approbation  of  the  profession,  is  composed  of  reflections 
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from  general  notes,  made  of  his  entire  practice  during  twenty 
years. 

Mr.  Buckle,  in  the  work  already  mentioned,  thus  speaks  of  gen- 
eral statistics  :  "  Proofs  of  our  actions  being  regulated  by  law, 
have  been  derived  from  statistics,  a  branch  of  knowledge  which, 
though  still  in  its  infancy,  has  already  thrown  more  light  on  the 
study  of  human  nature,  than  all  the  sciences  put  together."  If 
the  "  knowledge  of  the  regularity  of  the  moral  world."  is  to  be 
derived  from  statistics,  and  expressed  in  mathematical  language, 
and  if  the  laws  of  human  actions  can,  by  this  means,  be  learned, 
may  we  not  hope  that  the  laws  by  which  the  material  part  of  man 
is  governed,  may  be  made  more  explicit? 

It  would  have  been  well  for  medical  science  if  ingenious  theo- 
ries and  speculations  had  in  many  instances  been  dispensed  with, 
and  the  authors  had  occupied  their  time  in  recording  facts,  and 
arranging  them  in  some  systematic  manner  to  be  made  available, 
and  left  the  deductions  to  be  drawn  by  their  successors. 

I  have  now  given  you,  gentlemen,  the  views  of  some  of  the  most 
eminent  medical  men,  and  others,  upon  this  subject.  The  truths 
which  are  made  apparent  by  statistics,  are  often  very  interesting. 
I  will  mention  two.  The  average  term  of  mortality  in  the  three 
countries  of  England,  France  and  Germany,  was  formerly  one  in 
thirty  ;  now  it  is  not  more  than  one  in  thirty-eight,  reducing  the 
number  of  deaths  annually  in  those  countries  more  than  seven 
hundred  thousand.  This  increase  of  the  value  of  human  life  is 
attributable  to  the  improvement  of  sanitary  measures,  effected  by 
the  instrumentality  of  scientific  physicians. 

Marine  insurance  companies,  by  means  of  the  registration  of 
the  departures  and  arrivals  of  vessels  at  various  ports,  and  bv 
records  of  losses,  are  enabled  to  construct  tables  by  which  the 
value  of  risks  can  be  estimated  with  great  accuracy.  If  the  re- 
gularity of  the  movements  of  such  uncertain  elements  as  the 
winds  and  the  waves  can  be  calculated  by  means  of  statistics,  is 
it  vain  to  hope  that  the  regularity  of  the  succession  of  prevalent 
diseases  may  be  detected  by  the  same  means  ? 

In  order  to  exhibit  the  different  degrees  of  prevalence  of  dif- 
ferent diseases  with  accuracy,  it  is  essential  that  all,  or  at  least 
many,  should  preserve  records,  as  one  physician  may  limit,  to  a 
greater  or  less  extent,  his  attention  to  a  particular  class  of  dis- 
eases, or  one  may  have  more  surgical  cases  than  another. 

It  is  desirable  that  all  the  diseases  should  be  mentioned,  tor  the 
purpose  of  learning  the   natural  or  usual  succession  of  diseases 


20  [  Assembly 

and  their  cycles.  Sir  Gilbert  Blane,  and  Sir  Charles  Bell,  thought 
proper  to  report  very  slight  cases,  In  the  report  of  Mr.  Bruce, 
on  the  diseases  at  the  Royal  Military  College,  he  enumerates  one 
hundred  and  twenty  cases  of  nausea,  two  hundred  and  fifty-one 
of  contusia,  one  hundred  and  twenty-seven  of  furunculus,  and 
various  other  diseases  of  not  greater  importance. 

It  is  true  that  there  might  be  found  physicians  who  would  make 
exaggerated  returns  for  the  sake  of  sustaining  a  favorite  theory, 
or  for  the  purpose  of  advertising  themselves,  but  the  number 
would  be  so  small  as  not  to  affect  the  result  materially. 

The  objection,  that  the  returns  would  be  so  voluminous  that 
they  could  not  be  published,  and  that  the  construction  of  the 
tables  would  require  more  labor  than  would  be  undertaken,  lies 
with  equal  force  against  any  statistical  returns.  Lieut.  Maury 
did  not  fear  this  when  he  requested  eyery  navigator  to  "  send  re- 
gularly, at  the  end  of  every  cruise,  an  abstract  log  of  their  voy- 
age, to  the  National  Observatory  at  Washington;"  nor  did  he  re- 
fuse whatever  the  reapers  should  gather,  or  the  merest  gleaner 
collect.  Wonderful  results  followed,  and  "  giant  strides  were 
made  in  the  advancement  of  knowledge  "  by  these  simple  returns, 
not  only  benefiting  navigation  and  commerce  beyond  human  pow- 
er to  estimate,  but  explaining  numerous  phenomena  previously 
unknown.  Similar  records,  from  the  thousands  engaged  in  medi- 
cal researches,  would  doubtless  be  followed  by  effects  equally 
beneficial. 

I  find  that  the  returns  from  the  whole  State  make  a  volume  of 
from  fifty  to  one  hundred  pages,  of  the  usual  octavo  size. 

There  is  a  difficulty  in  tracing  chronic  cases,  as  consumption, 
cancer,  etc.,  to  their  termination ;  but  with  a  moderate  degree  of 
care,  sufficient  accuracy  may  be  attained,  to  present  the  useful- 
ness of  the  register  as  a  whole. 

The  advantages  of  the  practice  will  not  soon  be  apparant, 
for  it  must  be  continued  for  years,  and  the  facts  preserved  in  pub- 
lished tables,  as  has  been  done  by  astronomers,  electricians  and 
meteorologists.  Probably  not  many  of  the  present  generation 
will  live  long  enough  to  witness  the  full  value  of  the  labor.  Laws 
cannot  be  discovered  by  the  study  of  a  few  cases.  On  the  con- 
trary, general  conclusions  must  be  drawn  only  from  a  very  largo 
number  of  observations,  noted  with  care.  Many  false  facts  will 
be  stated,  and  false  inferences  made,  which  time  and  experience 
will  correct. 

I  have  enlarged  somewhat  upon  the  subject  of  Medical  Statis- 
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tics,  because  of  its  importance,  and  because  it  appears  necessary 
that  it  should  be  kept  before  the  profession. 

Another  strong  reason  why  the  medical   profession  should  be 
united,  is  that  they  may  be  able,  in  their  collective  capactity,  to 
advise  the  public  where  to  apply  for  relief  when  bewildered  by 
the  numerous  "  systems,"  nostrums,  and  specifics,  which  are  pre- 
sented to  them  on  all   sides.     Physicians  should  consider  them- 
selves,  as    many  now    consider    them,   guardians  of  the    public 
health.     It  is  obviously  their  province  to  counsel  the  adoption  of 
regulations  for  the  prevention  and  treatment  of  epidemic  diseases, 
and  this  is  recognized  by  governmental  authorities,  when  an  epi- 
demic is  sufficiently  severe  to  attract  their  attention.     But  their 
care  for  the  health  of  the  community  should  not  end  here.     Pub- 
lic opinion  upon  medical  subjects  needs  to  be  modified,  and  it  can 
be  done  only  by  those  who  know  what  modification  is  desirable. 
This  task  must  be  accomplished  by  medical  men.     Although  they 
have  no  hesitation  in  advising  the  abatement  of  causes  of  epi- 
demic diseases,  and  the  adoption  of  general  regulations  for  their 
prevention,  they  shrink  from  using  their  influence  to  prevent  inju- 
rious methods  of  treating  sporadic  affections,  more  fatal  to  human 
life  than  all  the  pestilences  and  epidemics  caused  by  contagion, 
neglect  of  cleanliness,  ventilation  and  temperance.     If  the  socie- 
ties were  to  appoint  committees  to  examine  and  report  upon  any 
theory,  or  nostrum,  or   specific,  which  may  be  offered  with  suffi- 
cient plausibility  to  attract  public  attention,  and  acquire  the  con- 
fidence of  many,  and  their  decision  as  to  its  merits  or  demerits 
be  made  known  as  widely  as  possible,  people  might  be  induced  to 
place  as  much  reliance  upon  their  judgment  as  upon  that  of  their 
inspectors  of  provisions.     At  present  the  public  generally  are  not 
aware  that  any  material  distinction  exists  between   physicians, 
properly  so  called,  and  the  numerous  class  of  persons  who  under- 
take the   management  of  the  sick,   and   give  themselves  various 
names,  intending  to  be  indicative  of  some  peculiar  system  of  rules. 
sometimes  styled  "unerring,"  or  "infallible,"  by  which  they  pro- 
fess to   act.     The  absence  of  general  and  correct  information  on 
this   subject,  need   not  excite   surprise,  for   truth   upon  medical 
subjects  does  not  reach  the  ears  of  the  multitude,  for  the  reason 
that  "medical  almanacs,"  quack  handbills  headed  "medical."  and 
so-called    "medical"  advertisements  of  the  daily  press,  many  of 
which  are  of  a  disgraceful,  even  disgusting  character,  are  more 
generally  read  than  medical  journals  worthy  of  the  name.    Hence 
an  inestimable  benefit  would  result  from  the  associated  organiza- 
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tions  of  medical  men,  in  the  establishment,  preservation,  and 
promulgation  of  their  distinctive  principles.  They  must  place 
themselves  in  opposition  to  all  exclusive  systems  or  nostrums, 
without  distinction,  however  boldly,  persistently,  and  confidently 
pressed  upon  the  public  attention.  They  should  have  no  deli- 
cacy in  expressing  and  enforcing  what  they  hold  to  be  true,  in 
spite  of  the  charge  of  illiberality  made  by  many  occupying  high 
positions  in  other  professions  and  in  society,  and  in  spite  of  the 
unjustifiable  pretensions  and  indefensible  presumptions  of  the 
authors  and  abettors  of  their  errors.  The  welfare  of  the  public 
is  endangered  whenever  a  physician  advises  the  use  of  a  nostrum 
or  patent  medicine.  If  a  person  uses  a  specific  because  it  has 
been  extolled  by  clergymen,  or  recommended  by  editors,  or  other 
respectable  men,  he  has  only  his  own  gullibility  to  blame,  but  if 
his  physician  allows  him  to  use  it,  he  receives  it  with  confidence. 
One  such  article  having  had  the  sanction  of  his  trusted  medical 
adviser,  he  is  induced  to  attribute  great  virtues  to  all  nostrums, 
and  when  he  is  ill  again,  instead  of  consultiug  him  he  looks  over 
an  advertised  list  of  specifics,  and  finds  one  he  thinks  exactly 
adapted  to  his  case.  Having  thus  made  out  his  own  diagnosis, 
(the  most  important  duty  of  the  physician),  without,  perhaps, 
knowing  the  positions  of  any  of  the  organs  of  the  body,  and  cer- 
tainly being  ignorant  of  the  complications  of  disease  to  which 
they  are  liable,  he  treats  his  case  with  one  nostrum  after  another, 
while  the  disease  remains  unchecked,  his  health  is  ruined,  and  his 
confidence  in  all  physicians  and  in  all  medicines  is  impaired 
beyond  retrieval.  The  physician,  therefore,  who  recommends 
secret  remedies,  or  countenances  any  form  of  quackery,  is  more 
culpable  than  the  inventors  of  the  one  or  the  practitioners  of  the 

other. 

This  strongly  marked  line  of  distinction  between  the  educated 

and  the  uneducated,  the  liberal  and  the  restrictive,  must  be  drawn 
by  physicians  themselves.  The  Legislature  has  done  perhaps  all 
it  could  do,  compelled,  as  it  seemed  to  be,  by  the  democratic 
abhorrence  of  monopolies  and  the  wishes  of  constituents,  expressed 
by  petitions,  to  permit  all  persons,  who  might  choose,  to  adminis- 
ter to  the  sick;  nevertheless,  sensible  of  the  necessity  for  the 
conservative  power  of  the  social  organization  of  the  medical  pro- 
fession, to  secure  the  science,  and  to  present  some  motives  for  its 
prosecution  in  an  enlightened  manner.  When  it  allowed  such 
large  liberty  to  the  people,  it  was  careful  not  to  distrurb  the  stat- 
ute requiring  the  formation  of  medical  societies,  thus  manifestly 
recognizing  the  distinction  to  which  I  have  alluded. 


No.  170.J  23 

In  this  country  there  exists  no  such  difficulty  in  effecting  a 
universal  organization  of  the  profession  upon  common  grounds, 
with  uniform  principles  and  practices,  as  there  does  in  England, 
where  irreconcilable  divisions,  and  clashing  interests  of  chartered 
medical  institutions,  prevent  unity. 

Physicians  are  constantly  urged  to  examine  theories  and  test 
new  remedies,  which  may  be  enjoying  a  temporary  popularity. 
They  have  been  requested  by  a  right  reverend  gentleman,  in  a 
book  which  has  had  an  extensive  circulation  throughout  the  coun- 
try, "  to  examine  honestly  and  fairly"  before  they  pronounce  that 
odious  word,  "  quackery."  Physicians,  forsooth,  must  beware  of 
calling  things  by  their  right  names,  but  theologians  may  speak 
freely  about  those  who  presume  to  differ  from  them  upon  religious 
or  metaphysical  questions,  and  yet  assume  to  say,  ex  cathedra, 
that  medicine  is  "  falsely  called  a  science,"  as  that  term  "  is  only 
applicable  to  what  we  know."  If  the  dogmas  and  doctrines  of 
theology  were  tried  by  the  standard  which  the  right  reverend 
gentleman  has  himself  set  up,  I  am  afraid  that  their  claims  upon 
our  confidence  would  be  much  more  feeble  than  those  of  rational 
medicine,  since  the  diversities  of  opinion  among  theologians  and 
laymen  are  infinitely  greater  than  among  the  professional  and  non- 
professional public. 

The  Rev.  Dr.  Kennedy,  of  Troy,  in  his  able  address  delivered 
at  the  commencement  of  the  Albany  Medical  College  in  June,  1858, 
thinks  <l  that  it  is  among  the  smaller  men  of  his  profession  that 
the  abettors  and  supporters  of  quackery  will  be  found."  For  the 
honor  of  the  clerical  profession  I  will  quote  him  further.  He 
says:  "For  myself,  I  believe  I  would  suffer  long  and  painfully 
under  the  care  of  an  intelligent,  well  educated  physician,  before 
I  would  consent  to  receive  a  certain  cure  at  the  hands  of  an 
empiric;  for  admitting  that  by  accident  he  cured  me,  yet,  by  giv- 
ing him  my  influence,  he  might  have  the  opportunity  of  killing 
others,  and  I  would  be  partaker  of  his  sins!" 

Physicians  are  willing  (indeed  often  too  willing)  to  receive  any 
theory,  method  or  means,  which  they  think  rational  and  true. 
They  have  even  condescended  to  accept  hints  from  the  instinctive 
practice  of  animals,  and  the  knowledge  of  the  medicinal  proper- 
ties of  some  plants  is  said  to  have  been  derived  from  observing 
the  habits  of  these  lower  orders  of  animated  beings.  According 
to  ancient  authors  the  deer  and  wild  goats  of  Crete  tirst  pointed 
out  the  use  of  dittany  and  vulnerary  herbs.  It  is  also  said  that 
the  use  of  the  cinchona  bark  was  suggested  by  the  Indians,  hav- 
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ing  observed  that  a  lion  bad  cured  bimself  of  the  ague  by  chewing 
it.  Although  we  may  not  believe  that  the  swallow  clears  its 
sight  by  rubbing  its  cornea  with  the  juice  of  chelidony,  that  ser- 
pents use  fennel,  or  the  toad  the  leaf  of  the  plantain,  as  remedial 
agents  ;  yet  the  instinctive  actions  of  animals,  apparently  per- 
formed for  the  prevention  or  removal  of  some  accidental  evils, 
show  that  they  have  not  been  left  entirely  without  capacities  and 
resources.  If  God  has  thus  implanted,  in  the  meanest  of  His 
creatures,  instincts  enabling  them  to  resist  many  of  the  injuries 
to  which  they  are  exposed,  it  must  be  in  accordance  with  His  will 
that  intelligent  beings  should  employ  the  nobler  powers  He  has 
conferred  upon  them,  in  devising  measures  for  averting  and  re- 
moving evils  to  which  they  are  liable. 

Though  physicians  are  willing  to  receive  from  any  source  what- 
ever they  are  satisfied  is  true,  they  must  judge  of  what  they  thus 
acquire,  according  to  rules  founded  upon  experience  and  knowl- 
edge. In  doing  this  they  may  seem  to  be  unkind  and  illiberal 
to  those  who  profess  to  have  the  good  of  others  at  heart,  when 
they  insist  that  only  their  theories  are  true,  and  their  secret  reme- 
dies the  only  reliable  ones,  while  he  is,  in  fact,  most  kind  and 
liberal  to  the  greatest  number  of  his  fellow  men,  when  he  informs 
them  of  the  errors  or  wickedness  by  which  they  are  endangered. 

The  position  of  the  medical  profession  of  this  State  ought  to  be 
such  as  to  merit  and  receive  the  confidence  and  support  of  the 
public  so  entirely  as  to  be  deemed  the  sole  advisers  in  all  matters 
affecting  the  health  of  communities,  and  of  individuals,  and  to  be 
relied  upon  when  epidemics  are  threatened,  or  prevail,  or  when- 
ever sporadic  cases  of  disease  occur,  either  mild  or  severe. 

The  State  Medical  Society  has,  or  may  have,  by  legal  right,  as 
many  delegates  to  represent  the  profession  in  their  body,  as  there 
are  representatives  in  the  Legislature  which  assembles  in  this 
hall,  and  the  permanent  members  equal  in  numbers  the  members 
of  the  Senate.  Great  respect  is  felt,  and  justly,  for  the  Legisla- 
ture, and  a  degree  of  deference  paid  to  the  laws  which  they  enact 
for  the  preservation  of  the  rights  of  the  people  for  whom  they 
act.  This  honorable  body,  as  a  whole,  are  honest,  and  undoubt- 
edly really  desire  the  good  of  their  constituents,  and  certainly  are 
better  qualified  to  make  laws  than  many  who   do  not  scruple  to 

Note. — By  the  medical  profession  medical  men  and  physicians, — I  mean  those  who  hare 
graduated  at  some  of  the  medical  colleges  of  this  State,  or  have  been  licensed  to  practice 
medicine  and  surgery  by  the  Censors  of  the  State  or  county  medical  societies,  or  those  who 
may  haTc  come  from  other  States  or  countries,  where  similar  requisites  are  necessary  to 
enable  them  to  obtain  degrees  or  licenses. 
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speak  lightly  of  their  actions.  Is  the  professional  association 
before  me  less  able,  or  less  worthy  of  the  respect  and  confidence 
of  the  public  than  the  assembly  which  daily  deliberate  and  decide 
in  this  hall  upon  matters  which  effect  the  property  and  lives  ot 
the  people  of  this  State  ?  I  leave  it  to  any  intelligent  man,  who 
has  had  an  opportunity  to  look  upon  this  Society,  and  listen  to 
the  papers  which  have  been  read,  and  the  deliberations  which 
have  followed,  to  say  whether  they  have  not  been  characterized 
by  ability,  and  by  a  tone  of  philanthropy  equal  to  that  usually 
displayed  upon  this  floor  ?  This  Society,  understanding  as  they 
must,  the  whole  subject,  may  be  considered  competent  to  decide 
upon  the  class  of  medical  practitioners  best  entitled  to  the  confi- 
dence of  the  people  of  this  State.  It  would  be  respectful,  at 
least,  if  not  wise,  for  the  public  to  yield  as  much  deference  to 
their  decisions  as  they  do  to  those  of  their  representatives  who 
make  laws  to  govern  their  conduct.  That  physicians  deserve  this 
confidence,  and  that  community  would  profit  by  trusting  them,  is 
almost  self-evident,  yet  that  they  do  not  receive  it,  is  sufficiently 
apparent.  The  distrust  so  extensively  felt,  arises  from  the  want 
of  unity  of  feeling  and  concert  of  action  among  physicians,  and  a 
lack  of  information,  on  the  part  of  the  people,  of  their  motives, 
qualifications,  and  principles.  It  follows,  then,  that  it  is  the  duty 
of  physicians  to  combine,  and  as  a  body  devise  some  means  to 
disseminate  information  among  the  people. 

According  to  the  census  of  the  State  there  are  six  thousand 
physicians.  This,  doubtless,  includes  all  classes  of  practitioners, 
as  the  returns  I  have  received  make  only  about  four  thousand 
regular  physicians.  I  will  admit  that  six  thousand  is  the  number 
required  to  take  care  of  the  sick  of  the  State.  According  to  Dr. 
Jarvis'  tables  the  average  duration  of  the  lives  of  physicians  is 
fifty-six  years.  If  a  physician  then  begins  practice  at  the  age  of 
twenty-four,  his  active  life  will  be  thirty-two  years.  To  main- 
tain the  supply  of  six  thousand,  there  must  be  educated  annually 
about  two  hundred.  At  the  six  medical  schools  in  the  State  the 
average  number  graduated  for  the  last  three  years,  has  been  fully 
equal  to  this  demand.  This  simple  statement  is  made  to  show 
that  the  medical  schools  now  organized  afford  facilities  for  the 
education  of  all  the  medical  practitioners  that  the  community 
really  requires;  therefore  no  necessity  exists  tor  the  employment 
of  uneducated  persons,  male  or  female,  or  for  individuals  to 
assume  the  difficult  and  unsafe  business  of  medicating  them- 
selves, or  of  trusting  to   the  unaided  efforts   of  Nature,  whose 
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vision  is*  sometimes  represented  as  being  somewhat  dim;  though 
one  or  two  distinguished  writers  seem  of  late  to  have  discovered 
that  her  powers  are  superior  to  all  art. 

Physicians  ought  to  be  trusted,  because  they  are  governed  by 
a  code  of  morals  which  is  in  accordance  with  principles  of  the 
highest  honor  and  the  most  strict  justice.  The  American  Medical 
Association  have  agreed  upon  a  code  of  medical  ethics,  which  is 
obligatory  upon  all  its  members,  and  upon  all  societies  repre- 
sented in  that  body.  This  code  contains  no  rule  to  which  an 
honorable  and  properly  educated  physician  can  refuse  his  assent. 
It  consists  of  three  chapters,  the  heads  of  which  are  the  following : 

Chap.  1st.— -Of  the  duties  of  physicians  to  their  patients,  and 
of  the  obligations  of  patients  to  their  physicians. 

Chap.  2d.— Of  the  duties  of  physicians  to  each  other,  and  to 
the  profession  at  large. 

Chap.  3d. — Of  the  duties  of  the  profession  to  the  public;  and 
the  obligations  of  the  public  to  the  profession. 

I  will  quote  a  part  of  the  first  article,  as  a  specimen  of  the 
spirit  of  the  entire  system. 

"A  physician  should  not  only  be  ever  ready  to  obey  the  calls 
of  the  sick,  but  his  mind  ought  also  to  be  imbued  with  the  great- 
ness of  his  mission,  and  the  responsibility  he  habitually  incurs  in 
its  discharge.  Those  obligations  are  the  more  deep  and  enduring 
because  there  is  no  tribunal  other  than  his  own  conscience  to 
adjudge  penalties  for  carelessness  or  neglect;  physicians  should 
therefore  minister  to  the  sick  with  due  impressions  of  the  import- 
ance of  their  office,  reflecting  that  the  ease,  the  health  and  the 
lives  of  those  committed  to  their  charge  depend  on  their  skill, 
attention  and  fidelity.  They  should  study  also  in  their  deport- 
ment so  to  unite  tenderness  with  firmness,  and  condescension  with 
authority,  as  to  inspire  the  minds  of  their  patients  with  gratitude, 
respect  and  confidence." 

I  ask  of  any  ethical  philosopher  if  this  contains  anything  which 
is  illiberal,  selfish  or  exclusive  ?  Do  physicians  require  too  much 
when  they  insist  that  all  who  desire  to  fraternize  with  them 
should  subscribe  to  principles  of  action  like  these?  In  excluding 
from  membership,  or  from  professional  intercourse,  persons  who 
are  unwilling  to  adopt  requirements  to  do  right,  are  physicians 
less  liberal  than  social  organizations,  which  are  formed  for  the 
promotion  of  good  morals,  or  religion,  among  their  members? 
It  is  plain  that  some  restrictive  conditions  must  be  required  of 
those  who  become   associated   for   any  purpose,  and  those  who 
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compose  that  association  must  be  the  judges  of  what  these  condi- 
tions shall  be. 

There  has  been  presented  to  you  a  specimen  of  the  rules  and 
principles  by  which  the  medical  profession  throughout  the  world 
profess  to  be  governed.  Individuals  may  transgress,  but  the  pro- 
fession, as  a  body,  conform  to  them.  Many  other  intelligent  per- 
sons have  expressed  their  admiration  of  the  high  principles  of 
morality  which  characterize  them.  An  eminent  English  divine 
thus  remarks :  "  Physicians  do  much  for  the  poor,  who  cannot 
pay  them  ;  they  are  bound  to  retain  no  secrets  of  science  for  their 
own  personal  advantage,  but  to  communicate  to  the  faculty,  and 
world,  whatever  they  discover.  In  a  hundred  other  ways  the 
laws  and  etiquette  of  their  profession  breathe  the  nicest  delicacy." 

The  same  lofty  position  in  regard  to  medical  morals  has  been 
taken  by  physicians  from  remote  antiquity.  Hippocrates,  styled 
the  "Father  of  Physic,"  of  whom  everybody  has  heard,  compelled 
his  pupils  to  take  a  solemn  oath,  binding  them  to  practice  their 
profession  with  honor,  and  always  to  act  with  reference  to  the 
improvement  of  science  for  the  good  of  others. 

Several  of  the  medical  colleges  of  this  country,  and  the  Censors 
of  this  State,  require  all  candidates  for  degrees  or  licenses  to  sign 
a  pledge  to  conform  to  similar  principles  before  they  can  receive 
their  diplomas  or  licenses.  Professional  morals,  then,  are  an  im- 
portant part  of  a  medical  education,  universally  required,  and 
they  include  not  merely  medical  etiquette,  as  many  suppose,  but 
inculcate  rules  for  the  guidance  of  the  physician,  in  all  the  rela- 
tions into  which  he  may  be  called  by  the  practice  of  his  profes- 
sion, and  hint  unmistakably  at  reciprocative  duties  from  society. 

Physicians  should  be  relied  upon,  because  they  give  constant 
proof  of  their  benevolence.  This  has  been  shown  by  my  prede- 
cessors, in  a  clear  and  elegant  manner.  They  have  spoken  of 
the  liberality  of  physicians  in  aiding  in  the  foundation  of  hospitals 
and  other  institutions  for  the  mitigation  of  human  suffering,  and 
they  have  eloquently  described  the  heroism  and  glorious  martyr- 
dom of  those  who  risked  and  sacrificed  their  lives  in  combating 
disease  in  its  most  appalling  forms,  and  these  so  gracefully  eulo- 
gized were  indeed  worthy  of  all  praise.  I  am  also  happy  to  see 
an  attempt  made  to  estimate  tin-  pecuniary  value  of  service! 
rendered  by  hospital  physicians  and  Burgeons,  and  to  have  the 
estimates  published,  that  the  world  may  have  some  conception  of 
the  philanthropic  spirit  of  this  portion  of  the  profession.  And 
while  I  accord  full  honor-  to  them,  I  am  enabled,  from  some  data 
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in  my  possession,  to  exhibit  proof  of  the  benevolence  of  physi- 
cians in  less  conspicuous  positions.  I  mean  the  mass  of  private 
practitioners,  whose  generosity  is  occasionally  mentioned,  but 
only  in  a  very  general  way.  The  personal  sacrifice  of  bodily 
comfort  and  mental  peace  which  is  made  by  this  class  to  relieve 
the  sick,  it  is  impossible  to  estimate,  but  the  amount  of  services 
which  some  of  them  gratuitously  render  will  be  shown  by  the 
following  statement.  I  find  that  there  are  eighteen  physicians  in 
the  city  of  Troy,  whose  gratuitous  services  for  the  needy,  valued 
at  the  lowest  customary  fees,  would  amount  to  more  than  the 
expenses  of  all  the  public  charities  in  that  city.  This  probably 
may  be  taken  as  a  sample  of  what  is  done  by  this  class  in  other 
places,  and  the  inference  follows  that  physicians  evince  more 
generosity  to  the  poor  than  all  the  rest  of  the  community,  over 
and  above  private  beneficence.  I  know  it  has  been  said  by  a  dis- 
tinguished writer  on  moral  philosophy,  that  physicians  are  under 
obligations  to  do  much  for  the  poor,  for  "  advice  costs  nothing, 
and  drugs  but  little."  The  services  Archdeacon  Paley  rendered 
to  mankind  consisted  principally  in  advice,  and  probably  he 
thought  his  living  but  a  fair  equivalent  for  the  labor  of  his  brain. 

I  hope  I  have  in  a  measure  succeeded  in  showing  some  of  the 
advantages  to  be  derived  from  the  more  full  and  free  association 
of  physicians,  and  that  as  a  body  they  are  entitled  to  the  confi- 
dence of  the  public  for  the  reasons  that  they  are  acquainted  with 
all  that  is  now  known  of  their  science,  and  by  their  zeal  and 
industry  are  constantly  adding  to  the  fund  of  valuable  informa- 
tion ;  that  they  are  governed  by  the  highest  principles  of  morality, 
and  actuated  by  the  purest  benevolence,  in  their  efforts  to  serve 
their  fellow  men. 

To  give  a  practical  illustration  of  what  I  have  endeavored  to 
show,  I  will  relate  a  scene  which  I  had  the  satisfaction  to  witness 
not  long  since. 

A  city  was  visited  by  an  epidemic  of  an  unusual  character  in 
this  country,  and  was  attended  by  such  fatality  as  to  cause  much 
alarm  among  the  citizens.  Many  homes  were  made  desolate,  and 
many  hearts  tortured  by  the  loss  of  those  dear  to  them.  In  this 
serious  emergency  a  noble  band  of  plrysicians  gathered  together 
to  consult,  and  to  devise  some  means  for  allaying  the  distress  and 
disquiet  of  their  fellow  citizens.  Each  one  contributed  his  quota 
of  information.  One  read  a  paper  giving  his  own  views,  of  the 
malady,  comparing  it  with  similar  epidemics  which  had  prevailed 
in  other  countries,  and  had  been  described  in  other  languages. 
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One  had  seen  only  mild  cases ;  another  had  witnessed  both  mild 
and  severe  ;  one  had  made  autopsies ;  another  had  collected  sta- 
tistics;  another  spoke  of  the  condition  of  the  atmosphere;  in 
short  there  was  a  free  interchange  of  opinions  and  facts  collected 
by  the  observation  of  each  one  upon  the  matter  under  discussion. 
Then  one  of  large  experience,  "  the  Nestor  of  the  profession," 
after  having  heard  the  graphic  descriptions  of  others,  and  com- 
pared them  with  his  own  extensive  observations,  gave  a  methodi- 
cal, scientific,  practical,  and  summary  statement,  most  pertinent 
and  instructive.  Thus,  in  a  few  hours,  a  more  accurate  history 
and  a  more  definite  knowledge  of  the  epidemic  were  acquired  than 
any  one  person  could  have  attained  by  weeks,  or  even  months  of 
solitary  observation  and  study.  Did  these  men  give  their  time 
and  thought  to  a  matter  in  which  so  many  were  deeply  interested, 
for  the  sake  of  gain  or  selfish  popularity  ?  No,  gentlemen.  I 
think  all  must  have  the  justice  to  agree  with  me  in  according 
honor  to  these  physicians  of  the  city  of  Albany,  and  admit  that 
this  is  a  signal  instance  of  the  advantage  of  medical  meetings,  and 
of  the  disinterested  philanthropy  of  a  noble  profession. 

And  now,  gentlemen,  in  closing  permit  me  to  call  your  atten- 
tion once  more  to  a  consideration  of  the  claims  which  scciety  has 
upon  us  as  a  profession.  With  the  single  exception  of  that  pro- 
fession, which  has  its  chief  concern  with  the  spiritual  interests  of 
our  fellow  men,  no  class  of  persons  holds  a  more  important  place 
in  community.  It  is,  therefore,  befitting  that  we  carefully  con- 
sider how  we  can  best  meet  the  responsibilities  pressing  upon  us. 

The  public  have  an  indisputable  right  to  ask  of  us  a  thorough 
knowledge  of  all  that  pertains  to  the  medical  profession.  The 
present  method  of  medical  education  is  eminently  conducive  to 
this  end,  for  the  student  is  taught  the  structure  and  functions  of 
the  various  organs  which  compose  the  body,  and  the  complex 
union  and  mysterious  influence  upon  each  other  of  the  different 
parts  of  the  organism;  also  the  more  difficult  matter  of  diseased 
or  disordered  action,  together  with  the  appropriate  remedies,  and 
the  proper  time  and  manner  of  administering  them.  While  the 
public  justly  exacts  this  from  the  physician,  may  1  not  be  allowed 
to  say  that  the  physician  has  claims  upon  the  public  which  are 
not  always  appreciated  or  understood?  Many  look  upon  him  as 
upon  any  hireling,  anxious  only  for  his  pay;  but  this  is  far  from 
being  the  light  in  which  he  should  be  regarded.  After  having 
applied  himself  to  the  study,  and  made  the  sacrifice  needful,  to 
attain  a  respectable  standing  in  this  department  of  science,  he  has  a 
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right  to  expect  from  an  enlightened  community  some  adequate  re- 
turn in  the  way  of  countenance  and  encouragement.  Such  aid  as  can 
be  given,  to  acquire  a  complete  acquaintance  with  the  science, 
must  be  afforded  by  the  men  of  wealth  and  authority,  who  com- 
pose our  community,  and  act  in  our  various  official  stations.  It 
is  not  for  those  only,  who  give  themselves  to  this  work,  that  the 
favor  and  influence  of  the  body  politic  are  called  for  in  establish- 
ing institutions  for  promoting  and  affording  facilities  for  accom- 
plishing the  object,  but  also  for  those  who  are  the  recipients  of 
the  benefits. 

The  physician  has,  moreover,  a  right  to  expect  the  confidence 
of  those  who  apply  to  him  for  relief,  and  to  whom  his  life  and 
energies  are  devoted.  Coming,  as  he  does,  into  all  the  varieties 
of  human  wretchedness,  exposed  to  all  that  is  infectious  and 
noxious,  "in  weariness  and  watchings  often"  compelled  to  strug- 
gle on  amid  perplexing  forms  of  disease,  he  might  reasonably 
look  for  a  better  return  than  the  censure  of  those  who  know  noth- 
ing of  the  various  disorders  to  which  the  human  frame  is  liable, 
yet  do  not  hesitate  to  pronounce  with  oracular  wisdom  upon  the 
propriety  of  his  method  of  treatment.  Suffer  me,  then,  to  ask  of 
my  respected  audience,  that  each  in  his  sphere  gives  his  influence 
in  behalf  of  those  who,  at  no  small  expense  of  personal  comfort, 
devote  themselves  to  alleviating  the  sufferings  of  mankind ;  and 
endeavor,  by  a  liberal  and  enlightened  appreciation  of  the  value 
of  science  and  skill,  to  discountenance  the  pretensions  of  those 
who  impose  upon  the  credulity  of  the  uninformed,  and  practice 
upon  the  superstitions  of  the  vulgar.  While  in  this  age,  this  last 
half  of  the  nineteenth  century,  everything  in  art  and  science  is 
advancing,  and  progress  is  the  characteristic  of  the  times,  let  a 
generous  patronage  be  dispensed  to  this  department,  which  is  not 
in  the  least  behind  other  professions  in  the  achievements  made 
in  the  wide  field  of  mental  and  moral  action. 

I  know  full  well,  gentlemen,  that  what  has  been  said  is  not  new 
to  you,  and  that  your  presence  here  is  an  evidence  that  you  have  a 
just  appreciation  of  the  value  of  association ;  but  the  known 
indifference  of  many  has  induced  me  once  more  to  present  the 
subject.  I  am  willing  to  follow  the  example  of  thousands  who 
have  spent  their  lives  in  reiterating  the  simplest  but  all-important 
truths,  and  would  gladly  repeat,  again  and  again,  in  the  hearing 
of  every  physician,  and  every  philanthropist  in  this  State  and 
country,  the  familiar  axioms,  that  "  in  union  there  is  strength," 
and  "  in  harmony  there  is  power." 


2.  Prognosis  in  cases  of  Fracture  of  the  Neck  of  the  Femur, 
within  the  Capsule,  with  especial  reference  to  the 
question  of  an  ossific  union,  to  which  are  added  a  few 
remarks  on  the  subject  of  Treatment.  By  Frank 
Hastings  Hamilton,  M.  D.,  of  Buffalo,  N.  Y. 

The  question  of  bony  union  after  a  complete  fracture  of  the 
neck  of  the  femur,  within  the  capsule,  has  occupied  the  attention 
of  the  ablest  surgeons  and  pathologists  for  a  long  period ;  and 
while  great  differences  of  opinion  have  been  expressed  as  to  the 
probability  of  the  occurrence,  and  as  to  the  value  of  the  testi- 
mony on  the  one  side  or  the  other,  very  few  have  ventured  to 
deny  its  possibility. 

Among  these  latter  are  found,  however,  the  distinguished  names 
of  Cruveilhier,  Colles,  Lonsdale  and  Bransby  Cooper.  It  has  been 
affirmed,  also,  that  Sir  Astley  Cooper  taught  the  same  doctrine, 
but  with  how  much  show  of  reason,  the  following  paragraphs 
from  his  own  pen  will  determine. 

"  In  the  examinations  which  I  have  made  of  transverse  frac- 
tures of  the  cervix  femoris,  entirely  within  the  capsular  ligament, 
I  have  only  met  with  one  in  which  a  bony  union  had  taken  place, 
or  which  did  not  admit  of  a  motion  of  one  bone  upon  the  other. 
To  deny  the  possibility  of  this  union,  and  to  maintain  that  no 
exception  to  the  general  rule  can  take  place,  would  be  presump- 
tuous, especially  when  we  consider  the  varieties  of  direct  inn  in 
which  a  fracture  may  occur,  and  the  degree  of  violence  by  which 
it  may  have  been  produced.  For  example,  when  the  fracture  is 
through  the  head  of  the  bone,  with  no  separation  of  the  fractured 
ends;  when  the  bone  is  broken  without  its  periosteum  being  torn ; 
or,  when  it  is  broken  obliquely,  partly  within  and  partly  exter- 
nally to  the  capsular  ligament,  I  believe  that  bony  union  may 
take  place,  although  at  the  same  titflfc  I  am  of  opinion  that  such 
a  favorable  combination  of  circumstances  is  of  very  rare  occur- 
rence. Much  trouble  has  been  taken  to  impress  the  minds  of  the 
public  with  the  false  idea  that  I  have  denied  the  possibility  oi' 
union  of  the  fracture  of  the  neck  of  the  thigh  bone:  and  there- 
fore I  beg  at  once  to  be  understood  to  contend  for  the  principle 
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only,  that  I  believe  the  reason  that  fractures  of  the  neck  of  the 
thigh  bone  do  not  unite,  is  that  the  ligamentous  sheath  and 
periosteum  of  the  neck  of  the  bone  are  torn  through,  that  the 
bones  are  consequently  drawn  assunder  by  the  muscles,  and  that 
there  is  a  want  of  nourishment  of  the  head  of  the  bone ;  but  I 
can  readily  believe  that  if  a  fracture  should  happen  without  the 
reflected  ligament  being  torn,  that  as  the  nutrition  would  con- 
tinue, the  bone  might  unite ;  but  the  character  of  the  accident 
would  differ ;  the  nature  of  the  injury  could  scarcely  be  dis- 
cerned, and  the  patient's  bone  would  unite  with  little  attention 
on  the  part  of  the  surgeon. 

"  In  proof  of  the  correctness  of  my  opinion,  I  enumerated,  in 
the  early  editions  of  this  work,  forty-three  specimens  of  this  frac- 
ture, in  different  collections  in  London,  which  had  not  united  by 
bone.  At  the  present  day  these  might  be  multiplied,  were  it  nec- 
essary. 

"  Such  has  been  the  accumulated  evidence  of  the  want  of  power 
of  the  neck  of  the  femur  to  unite  by  bone,  in  my  practice  of  forty 
years,  during  which  period  I  have  seen  but  two  or  three  cases 
which  militate  against  this  opinion,  for  many  of  the  preparations 
which  have  been  brought  for  my  inspection,  as  specimens  of  united 
fractures  of  this  part,  have  proved  to  be  nothing  more  than  the 
result  of  the  changes  concomitant  with  old  age ;  and  in  many  of 
them  the  two  thigh  bones  of  the  same  subject  had  undergone  the 
same  alteration  in  texture  and  in  form."  * 

The  following  passages  from  a  communication  made  by  Sir 
Astley  to  the  London  Medical  Gazette,  for  the  25th  of  April, 
1834,  are  equally  pertinent. 

"  I  find  in  a  report  of  Le  Baron  Dupuytren's  lecture,  that  he 
attributes  to  me  the  opinion  that  fractures  of  the  neck  of  the 
thigh  bone,  within  the  capsular  ligament,  not  only  '  never  unite, 
but  that  it  is  impossible  they  should  unite  by  bone.' 

"  It  is  quite  true  that,  as  a  general  principle,  I  believe  that  those 
fractures  unite  by  ligament,  and  not  by  bone,  as  do  those  of  the 
patella  and  olecranon.  But  I  deny  that  I  have  ever  stated  the  im- 
possibility of  their  ossific  union  ;  on  the  contrary,  I  have  given 
the  reason  why  they  may  occasionally  unite  by  bone. 

"  The  following  are  my  words :  '  To  deny  the  possibility  of 
their  union,  and  to  maintain  that  no  exception  to  this  general  rule 
may  take  place,  would  be  presumptuous/  "  &c,  &c. 

•Sir  Astley  Cooper  on  Dislocations  and  Fractures  of  the  Joints.  Edited  by  Bransby 
Cooper.     Amor,  ed.,  p.  156. 
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In  conclusion,  Sir  Astley  remarks  :  "  I  should  not  have  given 
you  this  trouble,  nor  should  I  have  taken  it  myself,  but  for  the 
respect  I  bear  my  friend,  the  Baron  Dupuytren ;  for  although  I 
have  already  submitted  myself  to  be  misrepresented  by  many 
individuals,  yet  I  should  be  sorry  to  be  misunderstood  by  so 
excellent  a  surgeon,  and  so  valuable  a  friend,  as  Le  Baron 
Dupuytren."  * 

What  apology  now  can  be  found  for  a  writer  who,  in  a  lecture 
before  the  Royal  College  of  Surgeons,  delivered  so  late  as  the 
year  1858,  uses  the  following  language: 

"  It  is  well  known  that  Sir  Astley  Cooper  always  taught  the 
doctrine  that  fractures  of  the  neck  of  the  thigh  bone  were  inca- 
pable of  being  repaired  by  osseous  matter,  and  that  in  the  whole 
course  of  his  practice  he  had  never  met  with  a  single  instance, 
nor  could  he  meet  with  any  one  who  had  seen  a  case  where  such 
an  occurrence  had  happened  ;  and  that  union  within  the  capsular 
ligament  (when  any  such  union  takes  place)  is  always  by  mem- 
brane. However,  it  appears  that  he  had  no  sooner  published  the 
last  edition  of  his  work  '  On  Fractures  and  Dislocations,'  than 
Mr.  Swan  forwarded  to  him  a  specimen  of  the  thigh  bone,  in 
which  the  fracture  of  the  neck  had  become  re-united  by  osseous 
matter.  Sir  Astley  retained  the  specimen  until  his  death,  and  it 
appears  that  he  never  had  the  courage  or  policy  to  promulgate 
the  discovery  of  the  error  of  that  doctrine  which  had  so  per- 
vaded his  mind,  and  which  had  misled  the  profession  during  a 
period  of  forty  years."f 

What  pusillanimity  is  apparent  in  this  repetition  of  a  slander 
which  had  been  refuted  a  thousand  times  by  Sir  Astley,  but  who, 
being  now  dead,  might  be  assailed  with  impunity !  Do  not  the 
surgeons  of  the  Royal  college  who  listened  to  these  ungenerous 
insinuations,  know  full  well  their  falsity  ?  or  is  it  possible  that 
they  derived  a  secret  pleasure  in  hearing  these  insults  cast  upon 
one  who,  although  he  had  done  more  than  any  other  man  to  exalt 
the  fame  of  English  surgery,  had,  nevertheless,  been  only  lately 
their  rival,  and  from  the  shadow  of  whose  colossal  form  they 
were  just  beginning  to  emerge  into  light.  Sir  Astley,  so  far  from 
denying,  frankly  admitted  its  possibility,  and  explained  the  cir- 
cumstances under  which  he  believed  it  might  occur.     The  true 

•See  also  Sir  Astley's  letter  to  Prof.  Cox,  written  in  1S35,  and  published  in  the  ProT. 
Med.  and  Surg.  Jour,  for  July  12,  1848,  and  New  York  Jour.  Med.  for  Sept.,  1848. 

|  Letteomian  Lectures  on  the  Physical  Constitution,  Diseases  and  Fractures  of  Bones,  by 
John  Bishop,  F.  R.  S.     London,  1855.     P.  55. 
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point  in  dispute  was,  whether  certain  cabinet  specimens  were 
actual  examples  of  complete  fractures,  wholly  within  the  capsule, 
united  by  bone.  Some  of  them  Sir  Astley  thought  were  only 
examples  of  chronic  rheumatic  arthritis,  or  of  interstitial  and 
progressive  absorption.  Some  were  partial  rather  than  complete 
fractures;  others  were  partly  within  and  partly  without  the 
capsule ;  and  for  this  he  was  accused  of  willful  blindness  or  stu- 
pidity, chiefly  by  those  who  themselves  being  the  owners  of  these 
rare  pathological  treasures,  might  possibly  have  felt  somewhat 
annoyed  at  seeing  their  value  thus  depreciated,  and  who,  no 
doubt,  would  be  quite  as  apt  to  fall  into  blindness  and  partizan- 
ship  as  Sir  Astley  himself.  The  truth  is,  however,  that  although 
the  claim  has  been  set  up  and  stoutly  maintained  for  more  than 
thirty  cabinet  specimens,  in  one  part  of  the  world  or  another,  a 
majority  of  these,  including  several  whose  claims  were  urged  upon 
Sir  Astley,  have  been  at  length  declared  by  all  parties  Unsatisfac- 
tory, or  absolutely  fictitious,  and  only  a  fraction  of  the  whole 
number  continue  to  be  mentioned  by  any  surgical  writer  as  pro- 
bable examples. 

Robert  Smith  reduces  the  number  to  seven,  but  Malgaique 
recognizes  only  three,  namely  :  Severn's  case,  admitted  by  Sir 
Astley  himself;  Stanley's  case,  and  one  specimen  in  the  Dupuy- 
tren  museum.  In  neither  of  these  cases,  he  affirms,  had  the  neck 
lost  anything  of  its  form  or  length  by  absorption,  from  which  we 
are  to  infer  that  he  would  reject  as  doubtful  all  such  specimens 
as  had  undergone  these  pathological  changes. 

Indeed,  I  think  we  are  not  left  in  doubt  as  to  Malgaique's  opin- 
ion upon  this  point.  Six  of  the  nineteen  cases  which  I  have 
enumerated  are  declared  by  him  to  resemble  much  more  rachitic 
alterations  of  the  neck  than  true  fractures  ;  and  yet,  Robert  Smith 
admits  three  of  the  six  as  well  established  examples ;  but  as  to 
the  precise  grounds  upon  which  he  rejects  these  cases,  he  shall 
speak   for  himself:   "And  it   is   sufficient  that  we   consider  the 

Note. — The  following  European  surgeons  have  claimed  to  have  in  their  possession,  each, 
one  example:  Langstaff,  (Med.  Chi.  Trans.,  v,  xiii,  1827)  Brulatour,  (Ibid,  v,  xiii,  1827) 
Stanley,  (Ibid,  v,  xviii)  Swan,  (Swan  on  Diseases  of  Nerves,  p.  304)  Adams,  (Todd's  Cyclop., 
p.  813)  Jones,  (Med.  Chi.  Trans.,  v,  xxiv)  Chorley,  (Amesbury  on  Frac,  p.  125)  field, 
(Ibid,  p.  128)  Soemmering,  (Chelin"*  Surgery  by  South,  v,  i,  p.  621)  South,  (Ibid,  p.  621.) 
South  also  mentions  another  example  as  being  in  the  museum  of  St.  Bartholomew's  hospital. 
This  is  probably  Jones'  case,  which  Robert  Smith  says  is  preserved  in  this  museum,  and  which 
has  already  been  enumerated.  Bryant,  (Memphis  Med.  Rec,  vol.  6,  p.  108,  from  British 
Med.  Jour.,  March  14.)  Fawdington,  (Amer.  1,  Med.  Sci.,  vol.  15,  p.  534,  from  London 
Med.  Uaz.,  Aug.  16,  1834.  Harris,  (Ibid,  vol.  18,  p.  246,  from  Dublin  Jour.,  Sept.,  1835. 
Robert  Hamilton  says  that  Prof.  Tilanus  showed  him  throe  specimens  in  the  museum  of  the 
hospital  of  St.  Peter,  at  Amsterdam.  (Ibid,  v,  31,  p.  470,  from  Lond.  Med.  Gaz.,  Jan.  6, 
1843.)  Malgaique  says  there  are  three  specimens  in  the  Dupuytren  museum  which  have  been 
described  with  the  same  interpretation.  The  wholo  number  claimed  by  trans-atlantic  surgeons 
ie  therefore  ninctoen. 
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beautiful  drawings  designed  by  Sir  Astley  Cooper,  to  illustrate 
certain  varieties  of  these  alterations,  to  place  us  on  our  guard 
against  every  pretended  consolidation  which  presents  itself, 
accompanied  with  a  shortening  and  deformity  of  the  head  and 
neck.  When  fractures  unite  by  bone  they  do  not  suffer  such 
enormous  losses  of  substance  which  it  would  become  necessary 
to  admit  for  the  neck  of  the  femur."* 

A  reference  to  Stanley's  case,  as  reported  by  Robert  Smith,  will 
show  that,  contrary  to  Malgaique's  statement,  this  was  also  short- 
ened and  deformed,  and  that,  consequently,  according  to  his  own 
rules  of  exclusion,  it  also  must  be  rejected  ;  after  which  only  two 
remain,  namely :  the  one  admitted  by  Sir  Astley  himself,  and  No. 
188  of  the  Dupuytren  museum! 

I  should  do  injustice  to  my  own  convictions,  moreover,  were  I 
not  to  refer  my  readers  to  the  following  judicious  criticism  upon 
Mr.  Stevens'  case  : 

"  Mr.  Smith's  notes  are  as  follows :  '  Mrs.  Powel,  above  eighty 
years  of  age,  fell  down  November  14,  1824.  Sir  Astley  Cooper, 
who  saw  her  soon  after,  believed  that  there  was  a  fracture  of  the 
neck  of  the  femur,  although  there  was  no  appreciable  shortening 
of  the  limb,  and  only  a  slight  inclination  of  the  toes  outward  ; 
crepitus  could  not  be  perceived  ;  the  patient  died  about  five  weeka 
after  the  accident ;  upon  examination  of  the  joint  after  death,  the 
fracture  was  found  to  have  been  entirely  within  the  capsular  liga- 
ment, and  the  greater  part  of  it  was  firmly  united.  A  section  was 
made  through  the  fractured  part,  and  a  faint  white  line  was  seen. 
in  one  portion  of  the  union,  but  the  rest  appeared  entirely  of  bone. 
The  cervical  ligament  had  not  been  injured.  "  (Smith,  page  59.) 
In  this  case  the  patient  was  an  old  lady,  above  eighty  years  of 
age,  with  the  fracture  not  certainly  made  out ;  there  was  no 
appreciable  shortening  of  the  limb ;  no  crepitus  ;  and  only  a 
slight  inclination  of  the  toes  outward.  The  strongest  point  in, 
favor  of  there  having  been  a  fracture,  was  the  opinion  of  Sir 
Astley  Cooper,  which  opinion  is  entitled  to  great  weight  ;  but 
there  are  no  satisfactory  facts  given  upon  which  he  formed  that 
opinion.  This  slight  eversion  of  the  foot  might  be  given  by  the 
patient  to  relieve  the  tension  on  the  bruised  and  inflamed  part. 
We  may  well  query  if  the  vessels  of  the  ligament  urn  teres  would 
not  have  shown  evidences  of  having  performed  an  increased  func- 
tion? Would  five  weeks  have  been  sufficient  time  for  them  to 
furnish  osseous  union,  and  resume  their  original  size  ? 

*  Malgaiquc  Traito  des  Fractures  ct  dc6  Luxations.     Rom.  1,  p.  678. 
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"  Again,  the  old  woman  died  in  five  weeks  after  the  receipt  of 
the  injury.  Now,  it  seems  to  us  quite  improbable,  nay,  impossi- 
ble, that  bony  union  of  an  intra-capsular  fracture  of  the  femur  in 
an  old  woman,  above  eighty  years  of  age,  in  whom  there  was  not 
left  vitality  enough  to  sustain  life,  should  take  place,  in  five  weeks 
after  the  injury,  in  less  time  than  is  allowed  for  the  ordinary  union 
of  a  fracture  of  the  shaft  of  the  femur  in  a  healthy  person  in  the 
prime  of  life.11* 

On  this  side  of  the  Atlantic  the  number  of  specimens  for  which 
the  honor  is  claimed,  is  nearly  equal  to  the  original  number  in 
Europe  ;  but  they  have  not  yet,  all  of  them,  been  subjected  to  the 
same  sifting  process  as  their  foreign  congeners  ;  and  it  remains 
to  be  seen  how  many  of  them  will  come  successfully  out  of  a  simi- 
lar fifty  years'  contest. 

Three  of  the  specimens  belong  to  the  venerable  and  distin- 
guished Surgeon  Reuben  D.  Mussey,  Professor  of  Surgery  in  the 
Miami  Medical  College,  at  Cincinnati,  Ohio,  and  whose  many  valu- 
able contributions  to  the  science  which  he  has  so  long  adorned  are 
familiar  to  all  American  surgeons.  He  has  also  himself  furnished 
a  complete  history  and  description  of  the  specimens,  accompanied 
with  lithographic  drawings,  which  is  published  in  the  April  num- 
ber for  1857  of  the  American  Journal  of  the  Medical  Sciences. 

The  first  patient  was  a  Mr.  S.,  aet.  78,  a  hardy  yeoman  from 
one  of  the  hilly  districts  of  northern  New  England.  When  more 
than  one  hundred  miles  from  home  his  two-horse  wagon  was  upset, 
and  falling  upon  his  hip  he  was  so  much  injured  as  to  be  unable 
to  rise.  Dr.  I.  C.  Dalton,  of  Lowell,  Massachusetts,  a  highly  dis- 
tinguished gentleman,  examined  the  limb,  and  pronounced  it  a 
fracture  of  the  neck  of  the  thigh  bone,  and  accordingly  he  applied 
a  modified  Desault's  apparatus. 

On  the  fourth  or  fifth  day,  contrary  to  the  remonstrances 
of  his  surgeon,  the  man  had  himself,  apparatus  and  bed  placed 
in  a  long  box,  and  the  whole  being  placed  in  a  country  wagon 
he  started  for  home.  On  the  eighteenth  day  of  the  accident, 
after  reaching  home,  and  while  yet  in  the  box  and  apparatus, 
Dr.  Mussey  was  called  to  see  him.  On  removing  the  bed- 
clothes Dr.  Mussey  noticed  that  the  foot  and  knee  were  turned 
considerably  outwards.  He  immediately  took  off  the  splint  and 
moved  the  hip  joint;  finding  that  it  gave  him  no  pain,  he  flexed 
the  thigh  to  a  right  angle  with  the  body,  and  kept  it  a  minute  or 

♦An  inaugural  thesis  on  intra-capsular  fractures  of  the  cervix  femur,  by  John  Geo.  John- 
son, New  York,  1857,  p.  23.     New  York  Jour.  Med.,  3d  ser.,  vol.  2,  p.  295. 
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two  in  that  position,  still  occasioning  no  pain,  but  on  flexing  it  a 
little  farther  he  complained  that  it  hurt  him  in  his  groin.  Pres- 
sure with  the  finger  at  this  point  and  behind  the  trochanter  gave 
him  decided  uneasiness.     No  shortening  could  be  detected. 

Dr.  Mussey  now  felt  so  confident  that  the  bone  was  not  broken 
that  he  asked  the  old  gentleman  if  he  wished  to  get  up,  and  upon 
his  replying  in  the  affirmative  he  was  helped  into  a  chair  and  sat 
for  some  time.  He  also  bore  the  weight  of  his  body  for  a  minute 
or  two  upon  his  limb.  From  that  day  onward  he  wore  no  splint, 
and  was  got  from  his  bed  daily.  In  the  course  of  four  months 
the  patient  was  able  to  walk  with  a  cane,  but  he  remained  lame, 
and  was  never  able  again  to  ride  on  horseback  as  he  had  been 
accustomed  to  do. 

Dr.  Dalton  hearing  of  Dr.  Mussey's  opinion  wrote  to  him  that 
on  his  visit  to  the  patient  he  found  the  limb  not  only  everted  but 
shortened  more  than  an  inch,  and  that  he  had  detected  crepitus. 
Yet  this  does  not  seem  to  have  changed  Dr.  Mussey's  belief  that 
it  was  not  broken. 

Two  or  three  years  after  this  the  man  died  of  an  acute  disease. 
Both  femurs  were  obtained.  The  right  femur  was  sound,  but  on 
being  carefully  cleaned  the  neck  of  the  left  femur  was  found  to  be 
shortened,  so  that  in  front  it  measured  from  the  head  to  the  inter- 
trochanteric line  one  inch  and  three-eighths,  and  behind  only  one- 
third  of  an  inch,  the  shaft  being  rotated  outwards.  The  head  was 
sunk  below  the  level  of  the  top  of  the  trochanter  major,  occasion- 
ing a  shortening  of  more  than  half  an  inch.  "A  vertical  section," 
says  Dr.  Mussey,  "made  by  a  saw,  shows  a  consolidation  of  the 
fracture  by  a  deposit  of  a  mass  as  compact  and  white  as  ivory." 

"In  the  year  1830,"  he  continues,  "I  showed  this  to  Messrs. 
Roux  and  Amussat,  and  some  other  professional  gentlemen  in 
Paris ;  they  regarded  it  as  a  fair  specimen  of  bony  union  of  intra- 
capsular fracture.  In  London  I  also  showed  it  to  Mr.  Lawrence, 
Mr.  Travers,  Mr.  Stanley  and  Dr.  Hodgkin,  who  was  then  Curator 
of  the  Museum  at  Guy's  Hospital.  These  gentlemen  were  inter- 
ested with  the  specimen,  and  considered  it  as  a  satisfactory  exam- 
ple of  bony  union  within  the  capsular  ligament.  On  my  present- 
ing it  for  inspection  to  Sir  Astley  Cooper,  he  remarked,  'This 
bone  never  was  broken.'  I  said,  'Sir  Astley,  please  to  look  at  the 
interior  of  the  bone.'  Ho  separated  the  two  halves  and  said, 
1  This  does  look  a  little  more  like  it  to  be  sure,  but  I  do  not  think 
it  is  wholly  within  the  capsular  ligament.'  It  is  well  known  that 
Sir  Astle}-,  for  some  years,  had   taught  the  doctrine  that  bony 
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union  does  not  take  place  in  intra-capsular  fracture.  His  views, 
among  the  surgeons  of  Great  Britain,  were  extensively  admitted 
as  correct." 

At  Edinburgh  Dr.  Mussey  also  showed  the  specimen  to  John 
Thompson,  author  of  the  great  work  on  inflammation,  who  called 
it  an  example  of  absorption,  &c,  consequent  upon  old  age,  and 
affirmed  "  upon  his  truth  and  honor"  that  it  had  never  been 
broken. 

Dr.  Mussey  says,  moreover,  that  the  surgeons  in  this  country 
"  who  have  examined  these  specimens,  unhesitatingly  pronounce 
this  to  be  a  case  of  union  by  bone  of  intra-capsular  fracture." 

There  are  one  or  two  points  in  this  case  which  give  it  extraor- 
dinary claims  to  attention.  The  first  circumstance  is  the  short- 
ening discovered  by  Dr.  Dalton,  and  which  was  absent  on  the 
eighteenth  day  when  the  limb  was  examined  by  Dr.  Mussey.  One 
of  these  two  gentlemen  was  mistaken.  If  it  had  united,  the  bones 
were  never  completely  displaced,  and  it  could  not  have  been  short- 
ened when  Dr.  Dalton  first  saw  it.  This  position  I  need  not  now 
attempt  to  maintain ;  the  testimony  of  all  surgeons  who  have 
written  upon  this  subject  will  warrant  me  in  assuming  thus  much. 
Again,  if  it  had  been  thus  displaced,  and  Dr.  Dalton  had  restored 
it  to  place,  it  seems  impossible  that  after  a  journey  of  one  hundred 
miles  over  a  rough  country  in  a  wagon,  on  the  eighteenth  day  it 
should  not  have  been  again  displaced  and  shortened,  and  espe- 
cially if  at  this  time  the  thigh  was  not  only  flexed  to  an  acute 
angle  upon  the  body,  but  the  patient  was  permitted  to  stand  upon 
it.  If,  however,  Dr.  Mussey  still  maintains  that  the  limb  was  not 
shortened  when  he  examined  it,  it  remains  for  him  to  show  how 
the  bone  was  brought  to  position,  and  afterwards  kept  in  place 
bo  effectually  under  such  unfavorable  circumstances;  or  if  he 
admits  that  the  shortening  existed  at  that  time,  but  was  over- 
looked by  him,  then  we  must  inquire  when  (subsequently  of 
course)  was  the  bone  set  ?  and  how  does  it  happen  that  it 
has  united  at  all  ?  There  must  have  !been  a  mistake  somewhere 
in  relation  to  this  matter  of  shortening,  and  if  so,  with  all  my 
respect  for  Dr.  Dalton,  whose  veracity  and  skill  no  man  will  dare 
to  question,  I  am  skeptical  also  as  to  the  existence  of  crepitus. 
It  is  not  entirely  clear  to  me  that  he  was  not  deceived. 

In  the  history  of  the  case,  then,  we  see  no  reliable  evidence  of  a 
fracture  either  within  or  without  the  capsule,  nor  did  Dr.  Mussey 
before  the  death  of  the  patient.  The  bone  itself,  however,  has 
convinced  Dr.  Mussey  that  it  was  broken  within  the  capsule,  and 
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that  it  is  well  united  by  ossific  matter.  I  have  not  seen  it,  and 
therefore  am  an  incompetent  judge  of  its  value,  but  I  must 
acknowledge  that  neither  the  description  nor  the  drawing  furnish 
me  with  any  positive  proof  that  it  was  ever  broken,  and  still  less 
that  the  fracture  was  wholly  within  the  capsule.  Sir  Astley 
Cooper  doubted  whether,  if  it  was  a  fracture  at  all,  it  was  a  frac- 
ture wholly  within  the  capsule,  and  I  am  willing  to  leave  the 
question  between  these  distinguished  gentlemen,  as  they  have 
themselves  left  it,  each  one  of  whom  was,  in  my  opinion,  equally 
earnest  and  sincere  in  his  convictions,  and  each  one  of  whom  was 
equally  competent  to  decide  the  point  at  issue. 

Dr.  Mussey's  second  specimen  was  obtained  from  a  Mr.  N.,  who, 
when  51  years  old  fell  in  alighting  from  his  chaise,  striking  upon 
his.  left  hip.  He  was  unable  to  walk.  Dr.  Mussey  saw  him  on 
the  third  day,  and  found  him  a  corpulent  man,  lying  with  his  foot 
everted,  and  the  limb  shortened  from  an  inch  to  an  inch  and  a 
third.  He  could  extend  the  leg  to  within  about  one-third  of  an 
inch  of  its  natural  length,  and  when  thus  extended  and  rotated  a 
distinct  crepitus  was  produced.  He  applied  Hartshorne's  long 
splint,  which  was  continued  eighty-four  days,  the  extension  never 
being  sufficient,  however,  to  completely  overcome  the  shortening, 
He  ultimately  walked  with  a  cane,  the  shortening,  which  was  about 
half  an  inch,  being  concealed  by  a  high-heeled  shoe. 

This  man  survived  the  injury  twelve  years,  and  eight  years 
after  his  death  Dr.  Mussey  obtained  the  specimen  of  injured  bone, 
together  with  its  fellow.  The  head  of  the  injured  bone  is  elon- 
gated and  depressed,  or  flattened,  the  neck  is  very  much  short- 
ened, and  the  trochanter  turned  back  as  in  the  first  specimen.  A 
section  shows  a  white  condensed  tissue  traversing  the  neck,  near 
its  junction  with  the  head. 

Mrs.  G.  Mason,  aet.  73,  was  the  subject  of  the  third  accident. 
She  was  a  small,  thin  woman,  and  had  fallen  upon  her  side.  Two 
days  after  Dr.  Musse}-  saw  her  in  consultation  with  his  friend, 
Dr.  Judkins.  The  knee  and  foot  were  a  little  everted,  with  slight 
shortening  and  tenderness  on  pressure  in  the  groin  and  behind 
the  trochanter-major.  She  was  averse  to  the  application  of  any 
kind  of  splint,  and,  being  in  a  delicate  state  of  health,  she  was 
allowed  to  remain  upon  her  couch,  with  the  thigh  and  leg  some- 
what flexed,  and  supported  by  a  pillow.  She  remained  in  this 
situation  about  three  months,  after  which  she  could  move  with 
the  aid  of  crutches.  She  died  in  a  year  and  a  half  from  the  acci- 
dent, worn  out  by  age  and  exhaustion. 
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The  neck  of' the  bone  is  shortened  to  seven-eights  of  an  inch 
anteriorly,  and  to  half  an  inch  posteriorly.  A  considerable  ridge 
runs  across  the  anterior  part  of  the  neck,  between  which  and  the 
head  is  an  irregular,  superficial  groove.  A  section  of  the  bone 
presents  "  a  narrow,  white,  eburnated  line,  corresponding  with 
the  aforesaid  ridge,  exhibiting  a  firm  consolidation. 

I  shall  express  no  opinion  of  these  two  last  described  speci- 
mens, farther  than  to  say  that  they  seem  to  be  liable  to  the  same 
objections  as  several  others  of  which  I  have  already  spoken,  and 
that  they  do  not  belong  to  that  class  which  have  alone  been 
accepted  by  Malgaique. 

It  is  proper,  however,  to  say  that,  according  to  Dr.  Johnson, 
in  the  paper  already  referred  to,  some  of  the  surgeons  who  have 
examined  these  specimens  have  declared  to  him  that  they  were 
not  satisfactory. 

Says  Dr.  Johnson,  in  the  same  paper  : 

"  In  regard  to  the  Philadelphia  specimens,  my  only  source  of 
information  is  the  brief  notice  of  them  in  the  new  work  on  sur- 
gery, by  Prof.  H.  H.  Smith,  of  Philadelphia.  His  statement  is  as 
follows,  (page  399  :)  "  There  is  in  the  Wistar  and  Horner  museum 
of  the  University  of  Pennsylvania,  a  femur,  apparently  of  an  old 
woman,  in  which  the  neck  has  been  fractured  near  the  head,  yet, 
in  which  complete  osseous  union,  though  with  some  degree  of 
shortening,  has  taken  place.  I  have,  moreover,  in  my  own  cabi- 
net a  specimen  in  which  the  bone  has  been  fractured  through  the 
neck  near  the  head,  the  fragment  having  slid  down  beneath  its 
natural  position,  and  the  fracture  traveled  obliquely  down  the 
neck,  though  still  within  the  capsule,  splitting  it  off  in  the  line  of 
the  inter-trochanteric  ridge.  In  this  case,  which  must  have  pro- 
duced marked  shortening  of  the  limb,  there  is  complete  osseous 
union."  This  report  is  so  exceedingly  brief  that  no  inference  can 
be  drawn  from  it ;  in  fact,  the  writer  does  not  appear  to  know 
whether  the  specimen  is  from  a  male  or  female.  If  this  is  true, 
then  he  knows  nothing  of  the  history  of  it.  He  does  not  give  ug 
the  direction  of  the  fracture,  or  a  drawing  of  it,  or  even  a  posi- 
tive statement  that  it  is  entirely  within  the  capsule.  In  regard 
to  his  own  specimen,  he  is  more  explicit;  he  gives  a  drawing  and 
shows  that  the  fractured  head  has  slipped  down,  and  even  now 
the  line  of  fracture  can  be  traced  to  the  inter-trochanteric  line. 
If  this  is  so  now,  it  is  probable  that  the  end  of  the  fractured  bone 
extended  below  the  capsule  in  the  first  place,  as  in  all  cases  of 
fracture,  where  there  is  not  perfect  coaptation,  the  rough  points 
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become  absorbed.  If  we  allow  for  this  absorption,  it  would  make 
the  end  of  the  bone  below  the  trochanteric  line  a  point  without 
the  capsule,  tnus  excluding  it  from  this  class.  If  we  adopt  Prof. 
Smith's  view,  that  this  was  entirely  within,  we  meet  with  this 
objection.  He  states  that  the  head  of  the  bone  has  slipped  down 
beneath  its  natural  position,  and  the  fracture  has  traversed  it 
obliquely.  This,  of  course,  could  not  have  been  an  impacted 
fracture,  for  in  an  impacted  fracture  we  should  have  had  the 
shaft  of  the  bone  driven  into  the  cancellated  portion  of  the  head  ; 
not  the  head  of  the  bone  "slipping  down"  along  the  shaft.  If 
this  was  a  case  of  slipping  down  of  the  head,  we  leave  Prof. 
Smith,  of  Philadelphia,  to  controvert  the  position  taken  by  Mr. 
Smith,  of  Dublin,  where  he  says  that  only  impacted  intra-capsular 
fractures  can  have  an  osseous  union." 

Speaking  of  a  specimen,  also,  which  may  be  found  in  the  Crosby- 
street  Medical  College  of  New  York,  he  says: 

"  This  belongs  to  Prof.  Willard  Parker,  of  this  city.  I  am 
under  obligations  to  Prof.  Parker,  for  his  kindness  in  explaining 
to  me  the  various  points  which  he  considers  the  case  presents. 
He  loaned  me  the  specimen  to  examine  at  my  leisure,  that  I  might 
become  thoroughly  acquainted  with  all  the  facts  of  the  case. 
According  to  the  description  of  the  case  given  by  Prof.  Parker, 
in  his  lecture,  the  patient  was  a  maiden,  about  sixty  years  of  age, 
an  inmate  of  the  almshouse  of  Barnard,  Vt.  One  morning,  while 
going  out  of  doors,  she  fell,  striking  upon  her  hip.  The  doctor  in 
attendance,  who  did  not  pretend  to  be  a  surgeon,  or  accurate  in 
his  diagnosis,  came  to  the  conclusion  that  there  was  a  fracture. 
He  was  of  the  opinion  that  he  obtained  crepitus,  accordingly  he 
dressed  the  limb  with  the  stia'ght  splint  for  six  weeks,  and  at 
the  end  of  that  time  found  half  an  inch  shortening.  The  speci- 
men afterwards  came  into  Prof.  Parker's  possession.  The  points 
Prof.  Parker  relies  on  to  show  that  this  was  a  fracture,  are : 
1.  The  supposed  crepitus.  2.  A  ridge  of  bone  along  the  inter- 
trochanteric line,  termed  the  "  callus."  3.  The  neck  of  the  bone 
shortened  on  the  outer  side  one-third  of  an  inch  more  than  on  the 
inner  side,  this  being  accounted  for  on  the  supposition  that  it  was 
produced  by  the  position  the  limb  was  allowed  to  retain.  4.  No 
such  changes  are  to  be  found  in  the  femur  of  the  opposite  side, 
which  is  pronounced  healthy. 

These  specimens  were  procured  four  years  after  the  injury. 
The  capsule  is  entirely  gone,  and  there  is  nothing  to  show  posi- 
tively where  it  was  inserted;  aline  is  pointed  out  about  threo 
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lines  below  the  so-called  callus,  as  the  line  of  insertion  of  the  cap- 
sule. On  examination  of  the  interior  of  the  specimen,  there  ia 
nothing  to  indicate  the  line  of  fracture ;  no  callus,  such  as  is 
shown  on  internal  examination  of  other  fractures  of  long  bones. 

There  is  one  point  very  marked  on  the  inner  edge  of  the  com- 
pact structure  of  the  shaft :  it  is  what  Sir  Astley  Cooper  terms  a 
"  buttress  of  bone  "  shooting  up  from  the  body  into  the  neck  and 
head,  evidently  as  a  support  to  the  head  in  the  new  angle  which 
it  has  assumed,  with  respect  to  the  shaft.  This  buttress  is  formed 
apparently  by  the  cancellated  structure  being  more  compact  than 
in  other  points.  On  comparing  this  specimen  with  the  femur  of 
the  well  limb,  a  very  marked  difference  is  observable  :  this  line 
or  buttress  is  stronger,  better  developed,  and  is  evidently  for  the 
purpose  of  giving  support  to  the  head  of  the  bone  in  this  new 
position. 

"  The  specimen  is  far  from  being  satisfactory.  If  this  rough 
line  extending  along  the  inter-trochanteric  line;  is  inreality  the 
line  of  callus,  then  it  is  extremely  probable  that  the  fracture 
was  partially  extra-capsular.  For  if  the  capsule  extended  along 
the  line  which  runs  below  this  line  that  is  pointed  out  as  the  line 
of  fracture,  then  the  insertion  of  the  capsule  must  have  been  as 
low  down  as  the  middle  of  the  trochanter  minor,  an  anomaly  in ' 
regard  to  insertion  of  the  capsule.  If  this  really  was  the  line 
of  insertion,  it  is  extremely  unfortunate  that  the  capsule  was  not 
left  to  show  really  where  it  was  inserted. 

"  Again,  there  is  no  callus  on  the  inside  of  the  bone  correspond- 
ing to  this  so-called  external  callus,  but  throughout  the  whole 
line  corresponding  to  this  external  '  callus,'  the  cancellated 
structure  is  perfect.  If  it  should  be  admitted  that  crepitus  was 
here  obtained,  a  point  which  is  extremely  doubtful,  as  we  have 
only  the  opinion  of  a  doctor  who  practiced  many  years  ago  in  the 
small  town  of  Barnard,  Vt.,  a  town  which  now  numbers  less  than 
two  thousand  inhabitants, — if  it  should  be  admitted  on  such 
authority  that  this  was  a  fracture,  still  it  is  by  no  means  estab- 
lished that  this  was  an  intra-capsular  fracture  ;  for  this  so-called 
callus  extends  along  the  inter-trochanteric  line.  The  capsule 
itself  is  gone,  so  that  it  cannot  be  shown  positively  where  it  was 
inserted,  and  it  is  probable  if  there  was  a  fracture,  it  was  partly 
extra-capsular. 

"Again,  the  view  which  Prof.  Parker  takes  of  his  specimen 
conflicts  with  that  taken  by  Robert  W.  Smith,  of  Dublin,  on  frac- 
tures of  this  class,  in  his  work  already  quoted.  For  if  there  was 
crepitus,  then  there  must  have  been  motion  of  one   fragment  or 
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the  other;  and  if  there  wag  motion,  then  the  fracture  was  not 
impacted ;  and  it  is  only  this  latter  class  which  Mr.  Smith  con- 
tends can  unite.  My  own  impression  is  that  there  never  was  a 
fracture  here  at  all.  I  think  this  is  a  case  of  interstitial  absorp- 
tion of  the  neck  of  the  bone ;  the  cause  of  this  absorption  being 
the  contusion  received  by  the  fall.  This  view  is  sustained  by 
analogy.  Sir  Astley  Cooper  says  this  is  common  in  old  people. 
1  As  the  shell  becomes  thin,  ossific  matter  is  deposited  on  the 
upper  side  of  the  cervix,  opposite  the  edge  of  the  acetabulum, 
and  often  a  similar  portion  at  its  lower  part,  and  thus  the  strength 
of  the  bone  is  in  some  degree  preserved.  This  state  of  things 
may  be  frequently  seen  in  very  old  persons.'  '  When  the  absorp- 
tion of  the  neck  proceeds  faster  than  the  deposit  on  the  surface, 
the  bone  breaks  from  the  slightest  cause  ;  and  this  deposit  wears 
so  much  the  appearance  of  an  united  fracture,  that  it  might  be 
easily  mistaken  for  it  before  the  bone  thns  alters.  We  sometimes 
meet  with  a  remarkable  buttress  shooting  up  from  the  shaft  of  the 
bone  into  its  head,  giving  it  additional  support  to  that  which  it 
receives  from  the  deposit  of  bone  on  its  external  surface/ 

"  Mr.  Liston  says: — '  Gradual  short  aning  of  the  lower  extremity 
often  ensues  upon  contusions  of  the  hip  in  persons  advanced  in 
life,  in  consequence  of  interstitial  absorption  of  the  neck  of  the 
thigh  bone,  and  alteration  of  the  angle  in  which  it  is  set  upon  the 
shaft.  The  head  of  the  bone  undergoes  a  change  inform;  it 
becomes  flattened  and  expanded,  and  the  cotyloid  cavity  is  made 
to  correspond.  This  cause  of  lameness  ought  to  be  kept  in  view. 
The  risk  of  its  occurrence  ought  to  be  explained  to  those  who 
have  suffered  injury  of  the  hip,  and,  if  possible,  it  must  be  pre- 
vented. 

"  Mr.  Gulliver,  in  the  Edinburgh  Medical  and  Surgical  Journal, 
No.  128,  July,  1836,  et  seq.,  has  written  very  fully  on  this  subject 
of  interstitial  absorption  ;  and  has  adduced  cases  which  we  would 
copy,  if  our  limits  would  allow.  He  shows,  by  his  specimens,  that 
the  head  is  enlarged  at  its  lower  part  ;  that  these  cases  may  occur 
in  young  persons;  that  it  is  not  disease  of  the  joint,  from  the  fact 
that  there  is  no  anchylosis;  and  that  the  cartilages  are  not 
involved.  The  cases  of  John  Lynn,  J.  McGath,  and  J.  Fox,  etc., 
are  adduced,  and  the  specimens  preserved  from  autopsies.  We 
have  abundant  evidence  of  interstitial  absorption  occurring  from 
contusion  in  persons  like  this  maiden,  and  Mr.  Gulliver  says 
this  shortening  may  take  place  as  rapidly  as  in  five  or  six  days. 
Now,  Prof.  Parker's  specimen  corresponds  to  the  facts  we  have 
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given:— -1.  There  is  a  ridge  formed  along  the  lower  part  of  the 
neck,  as  Sir  Astley  Cooper  slates,  occurs  in  these  cases  of  inter- 
stitial absorption.*  2.  There  is  the  buttress  of  bone  shooting  up 
from  the  shaft  into  the  head  as  a  means  of  support ;  this  is  clearly 
shown  by  comparing  the  two  specimens,  the  one  from  the  well 
limb,  and  the  one  from  the  contused  limb.  3.  There  was  a  con- 
tusion sufficient  for  an  exciting  cause.  4.  This  occurs  in  one 
limb  and  not  in  the  other,  as  shown  in  the  case  of  J.  Fox,  reported 
by  Gulliver,  where  one  limb  was  in  every  respect  natural,  and  in 
the  other  interstitial  absorption  had  taken  place.  This,  we 
believe,  is  the  case  in  Prof.  Parker's  specimen.  If  this  specimen 
is  in  reality  a  fracture,  it  was  most  probably  partly  extra-capsu- 
lar  ;  if  not,  it  was  a  case  of  interstitial  absorption.* 

Dr.  Alden  March,  the  distinguished  Professor  of  Surgery  in 
Albany  Medical  College,  and  for  whose  surgical  opinion  I  have 
long  been  accustomed  to  entertain  the  highest  respect,  and  who 
has  for  many  years  honored  me  with  his  personal  friendship,  has 
permitted  me  to  examine  two  specimens  belonging  to  his  collec- 
tion, which  he  regards  as  examples  of  bony  union  within  the  cap- 
sule. He  has,  however,  rendered  it  unnecessary  that  I  should 
describe  particularly  the  appearances  which  they  present,  by 
having  himself  given  an  account  of  them,  accompanied  with  draw- 
ings, in  a  paper  entitled  "  Osseous  Union  of  Intra-capsular  Frac- 
ture of  the  Neck  of  the  Femur,"  published  in  the  "  Transactions 
of  the  Medical  Society  of  the  State  of  New  York,"  for  the  year 
1858.     The  account  of  the  first  specimen  is  as  follows  : 

"  Of  the  two  specimens  here  presented  for  examination,  as  exam- 
ples of  intra-capsular  fracture  of  the  femur  united  by  bone,  the 
smaller  one,  numbered  884,  was  procured  in  London  some  years 
since,  and  at  that  time  was  regarded  by  the  Curator  of  the  old 
London  Hospital  Museum  as  a  good  specimen  of  fracture  and  bony 
union  of  the  neck  of  the  femur  within  the  capsular  ligament.  I 
can  give  no  history  of  the  patient,  or  subject,  from  whom  it  was 
taken.  I  think  it  could  not  have  belonged  to  an  old  person,  and 
it  is  quite  clear  that  he  or  she,  as  the  case  may  be,  lived  long 
enough  after  the  occurrence  of  the  fracture  for  it  to  become 
thoroughly  re-united  by  bony  material. 

"  The  necjc  of  the  bone  is  very  much  absorbed,  which  will  be 
found  to  be  the  case  in  almost  all  instances  of  intra-capsular  frac- 

•  This  specimen  is  probably  the  same  to  which  Prof.  Parker  has  made  allusion  in 
his  notes  to  the  fourth  American  edition  of  Samuel  Cooper's  "First  Lines  of  Surgery/'  at 
page  354  of  volume  second. 
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ture,  whether  united  by  bony  or  ligamentous  material.  This 
specimen,  with  several  others  of  various  kinds  of  organic  change, 
was  submitted  to  the  examination  of  an  able  professor  of  surgery, 
who  has  recently  devoted  much  attention  to  the  study  of  fractures, 
and  who  remarks  upon  it  as  follows :  '  Specimen  884  is  plainly 
enough  a  fracture,  and  I  think  there  can  be  no  doubt  that  on  one 
side  of  the  neck  the  fracture  was  within  the  capsule,  but  I*have 
no  means  of  determining  whether  it  was  also  within  the  capsule 
on  the  opposite  side,  since  the  neck  is  almost  completely  absorbed.' 

"  On  close  examination,"  continues  Dr.  March,  "it  will  be  found 
that  about  all  the  part  of  the  bone  that  can  be  called  neck  is  con- 
nected with  the  shaft,  and  that  the  fracture  appears  to  be  nearly 
transverse,  and  close  to  the  articulating,  or  cartilaginous  border 
of  the  head.  It  strikes  me  that  it  is  just  as  clearly  altogether 
within  the  capsule  as  it  is  a  fracture." 

In  defence  of  the  opinion  already  expressed  by  myself  in  rela- 
tion to  this  specimen,  and  to  which  he  has  seen  fit  to  refer  in  the 
passage  above  quoted,  I  will  say,  that  the  almost  total  absence  of 
the  neck  posteriorly,  where,  in  the  natural  condition  of  the  parts, 
quite  half  an  inch  of  the  neck  belongs  outside  of  the  capsule,  ren- 
ders it  impossible,  in  my  opinion,  to  determine  whether  the  frac- 
ture was  not  in  part  without  the  capsule.  This  remark  will  apply 
to  all  similar  examples,  unless,  indeed,  the  capsule  itself  remains, 
to  indicate  precisely  where  this  small  portion  of  the  neck  belongs; 
but  the  capsule  is  gone  from  this  specimen,  and  the  neck  is  lost 
posteriorly.  If  it  is  true,  then,  that  the  line  of  fracture  can  be 
shown  to  be  close  to  the  head  of  the  bone,  it  is  equally  true  that 
it  hugs  the  trochanter;  we  have  just  as  much  right,  therefore,  to 
interpret  its  proximity  to  the  trochanter  in  favor  of  an  extra- 
capsular fracture,  as  has  my  distinguished  friend  to  interpret  its 
proximity  to  the  head  in  favor  of  an  intra-capsular  fracture. 

Moveover,  this  specimen  has  never  been  sawn  open,  or  sub- 
jected to  the  test  of  boiling,  or  of  maceration,  nor  in  any  other 
way  has  the  most  important  question  of  all  been  definitely  settled, 
namely,  whether  the  union  is  by  boney  or  by  fibrous  tissue. 

The  second  specimen  is  described  by  Dr.  March  much  more  at 
length,  rendering  it  necessary  that  our  own  report  of  it  should  be 
somewhat  condensed. 

Fred.  L.  fell  from  a  shed  when  ten  or  twelve  years  old,  and, 
according  to  the  testimony  of  respectable  citizens,  was  attended 
by  a  surgeon,  and  treated,  as  they  think,  for  a  fractured  thigh; 
but  it  does  not  appear  probable  that  splints  were  used,  as  a 
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woman  was  known  to  carry  him  up  and  down  stairs  on  her 
shoulders  during  the  time  he  was  under  the  surgeon's  care.  It 
appears,  also,  that  "  immediately  after  getting  about  he  was  just 
about  as  lame,  as  much  of  a  cripple,  and  as  much  distorted  in 
his  figure  as  he  was  at  any  time  previous  to  his  death."  He  is 
mentioned  by  one  of  the  witnesses  who  knew  him  for  many  years 
after,*as  a  "  distorted  cripple."  Dr.  March  himself  had  known 
him  twenty-five  or  thirty  years,  and  describes  him  as  a  large 
framed  man,  with  a  "  pecnliar  "  gait,  "  a  kind  of  side  waddle,  one 
limb  appearing  to  be  two  or  three  inches  shorter  than  the  other, 
and  with  the  hip  of  the  shortened  side  greatly  projecting  late- 
rally."    He  was  about  58  years  of  age  when  he  died. 

More  or  less  of  the  skeleton  of  this  man  came  subsequently  into 
the  possession  of  Dr.  March,  and  he  describes  one  of  the  femurs 
as  follows: 

';  A  pretty  large  surface  at  its  upper  part  and  towards  the 
trochanter  major  is  a  little  flattened,  and  has  the  appearance  of 
having  been  worn  away,  deprived  of  its  cartilage,  and  becoming 
eburnated,  or  presenting  at  one  point  a  porcelaneous  polish." 
This  change  Dr.  March  regards  as  the  result  of  interstitial  and 
progressive  absorption,  aided  by  attrition,  and  as  having  occurred 
at  an  advanced  period  of  life. 

On  the  anterior  superior  part  of  the  neck  is  a  ridge  of  bone,  to 
which  a  portion  of  the  capsular  ligament  remains  attached.  Most 
of  the  cartilaginous  covering  of  the  head  has  been  either  entirely 
removed,  or  very  much  thinned,  leaving  at  certain  points  a 
polished  surface.  That  part  occupied  originally  by  the  round 
ligament  ".  seems  to  have  been  getting  into  a  state  of  ulceration." 
The  whole  head  is  depressed  and  turned  obliquely  backwards. 
There  is  also  a  long  spine  or  rib  of  bone  extending  upwards  and 
inwards,  which  was  imbedded  in  the  fibres  of  the  psoas  magnus 
and  iliacus,  and  "  seems  to  have  its  attachment  at  its  base,  to  the 
point  where  we  should  look  for  a  trochanter  minor." 

At  first  Dr.  March  thought  that  the  shaft  of  opposite  femur  had 
also  been  broken  three  inches  below  the  trochanter  minor,  and 
that  it  had  united  with  some  slight  deformity.  He  also  found  the 
ala  of  the  pelvis  on  the  right  side  bent  inwards,  so  that  the  dis- 
tance from  the  crest  to  the  centre  of  the  sacrum  was  three-fourths 
of  an  inch  less  than  on  the  opposide  side.  This,  too,  he  ascribed 
at  first  to  the  original  injury,  but  further  investigation  has  satis- 
fied him  that  it  was  due  to  the  action  of  the  muscles,  and  that  the 
opposite  limb  had  never  been  broken. 
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To  this  description,  condensed  from  the  paper  alluded  to,  I 
need  only  add,  that  the  whole  head  of  the  hone  is  very  much 
flattened  and  changed  in  shape,  and  that  there  is  scarcely  any- 
thing which  can  be  appropriately  called  a  neck.  The  bone  has 
been  sawed  in  two,  but  Dr.  March  does  not  pretend  that  the 
bisection  furnishes  any  additional  evidence  that  it  had  been 
broken. 

The  use  which  Dr.  March  has  made  of  my  letter  to  him,  com- 
pels me  also  to  say  that  he  has  omitted  in  his  published  account 
of  the  case  two  important  facts,  which  appear  in  his  letter  to  me 
dated  February  17,  1857,  and  which  surprises  me  the  more 
because  in  many  of  the  details  his  published  account  seems  to  be 
a  literal  copy  of  this  letter.  In  the  letter  referred  to  he  writes, 
"  and  at  the  sacro-iliac  junction  on  the  same  side  there  was  a  com- 
plete bony  anchylosis ;"  and  further  on,  instead  of  describing  the 
head  of  the  opposite  femur  as  "  in  its  normal  condition,  or  nearly 
so,"  he  writes,  "most  of  the  cartilage  of  the  head  of  the  other 
thigh  bone  was  absorbed,  and  its  surface  more  or  less  polished, 
though  there  was  no  appearance  of  ulceration." 

Dr.  March  concludes  as  follows  : 

"  The  American  Professor  of  Surgery,  to  whom  reference  has 
been  made,  and  to  whom  I  presented  the  specimen  for  examina- 
tion, together  with  a  detailed  description  of  it,  as  well  as  a  partial 
history  of  the  occurrence  of  the  accident,  which  resulted  in  the 
fracture  of  the  neck  of  the  femur,  as  I  allege,  at  an  early  period 
of  life,  disposes  of  the  whole  matter  in  the  following  laconic  lan- 
guage:  'I  must  concur  with  Dr.  A.  in  believing  that  specimen 
No.  1  is  simply  an  example  of  chronic  rheumatic  arthritis,  or 
interstitial  absorption.'  " 

u  Now  I  submit,"  continues  Dr.  March,  "  whether  the  import- 
ance of  the  subject,  the  strong  points  in  the  case,  and  my  own 
professional  reputation  were  not  entitled  to  at  least  a  show  of 
reasons,  or  a  single  reason  for  the  above  belief." 

It  is  quite  true  that  in  this  private  confidential  communication 
to  Dr.  March,  I  did  not  state  my  reasons  for  this  difference  of 
opinion,  but  I  preferred  to  simply  express  my  endorsement  of  the 
views  of  his  colleague,  Prof.  Armsby,  who  had  "suggested."  ho 
remarked,  "that  the  morbid  condition  and  alteration  of  this 
specimen  might  be  a  case  of  interstitial  absorption,  originally 
and  simply."  Whether  this  mode  of  disposing  of  the  Babjeci  was 
proper  or  in  good  taste,  I  shall  not  presume  to  decide  :  I  can  only 
say  that  it  was  not  intended  by  the  writer  to  do  any  injustice  to 
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Dr.  March.  That  no  opportunity  was  offered  afterwards  to  give 
my  reasons  for  my  belief,  will  appear  by  a  paragraph  copied  from 
a  letter  sent  to  me  by  Dr.  March,  about  three  weeks  later  :  "  I 
have  no  time  or  disposition  (the  italics  are  his  own)  to  argue  the 
point  with  you  in  relation  to  the  views  I  entertain  in  relation  to 
specimens  No.  1  and  884." 

My  objections  to  this  case  are  briefly :  It  is  not  satisfactorily 
made  out  that  there  was  ever  a  fracture,  either  by  a  reference  to 
the  original  history,  or  by  an  examination  of  the  bone. 

The  age  at  which  the  accident  occurred,  (10  or  12  years,)  is 
presumptive  evidence  against  a  fracture  of  the  neck  of  the  femur 
within  the  capsule,  if  not  almost  conclusive,  unless  it  is  claimed 
to  be  an  example  of  epiphyseal  separation  with  a  bony  union,  a 
supposition  which,  so  far  as  I  can  learn,  no  surgeon  has  yet  ven- 
tured to  make.  Dupuytren  says  he  never  saw  a  fracture  of  the 
neck  of  the  femur  in  a  child.  The  youngest  I  have  seen  recorded 
is  that  mentioned  by  Sabatier,  in  which  case  the  boy  was  fifteen 
years  old.*  Dupuytren  has  also  well  explained  the  causes  of  this 
unfrequency  of  a  fracture  of  the  neck  of  the  femur  in  early  life. 

On  the  other  hand,  the  age  at  which  the  accident  occurred  was 
favorable  to  the  production  of  disease  of  the  hip  joint. 

The  whole  history  of  the  patient,  from  that  time  onwards,  espe- 
cially his  peculiar  "  waddle,"  seems  to  indicate  that  his  hip  joints 
were  both  diseased. 

The  autopsy  shows  that  they  actually  were  diseased,  and  ren- 
der it  quite  probable  also  that  all  of  the  bones  of  his  body  were 
in  an  unhealthy  condition. 

The  specimen  itself  is  in  nearly  all  respects  a  counterpart  of 
many  others  to  be  found  in  the  museums  of  this  and  other  coun- 
tries, and  which  are  now,  by  almost  unanimous  consent,  declared 
to  be  examples  of  chronic  rheumatic  arthritis. 

Dr.  Mutter  thinks  also  that  specimen  B.  71,  in  his  collection  of 
bones,  now  lying  in  the  Jefferson  Medical  College  at  Philadelphia, 
is  a  genuine  example.  It  is  a  cleaned  and  dried  specimen,  from 
which  the  capsule,  and  all  of  the  soft  parts,  have  been  removed. 
The  neck  is  very  nearly  absorbed,  and  the  trochanter  major  is 
rotated  backwards,  as  we  see  in  nearly  all  examples  of  interstitial 
absorption,  so  that  it  nearly  touches  the  head.  The  interior  has 
never  been  exposed,  to  determine  the  line  of  the  supposed  frac- 
ture, nor  is  there  anything  upon  its  external  surface  by  which 

•  Dupuytren  on  Dis.  and  Injuries  of  Bones,     p.  187. 
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this  point,  so  essential  to  the  question  at  issue,  can  be  decided. 
It  may  be  an  example  in  point,  but  the  proof  is  not  before  us. 

Dr.  Charles  A.  Pope,  Professor  of  Surgery  in  the  St.  Louis  Uni- 
versity, Missouri,  informs  me  that  he  has  an  example  of  "  intra- 
capsular fracture  of  the  neck  of  the  femur,  with  concomitant  frac- 
ture of  the  acetabulum.  The  union  by  bone  is  perfect,  although 
the  neck  is,  as  it  were,  gone,  the  head  being  almost  squarely  g  - 
on  the  shaft  of  the  bone.  The  head  is  much  deformed,  being  an 
enlarged  cone,  and  fitting  into  a  similarly  shaped  acetabulum. 
The  motions  of  the  joint  were  well  preserved." 

I  have  never  seen  this  specimen,  and  I  am  therefore  unable  to 
speak  of  it  authoritatively,  but  I  confess  I  do  not  see  how  it  is 
possible  to  know  that  the  fracture  was  wholly  within  the  capsule 
when  the  neck  is  gone.  If  the  capsule  remains  attached  to  the 
specimen  it  may  aid  in  the  elucidation  of  this  point,  but  it  does 
not  appear  from  Dr.  Pope's  communication  that  such  is  the  fact. 
I  would  be  gratified  if  this  distinguished  surgeon  would  give  the 
profession  a  more  complete  account  of  the  case. 

From  various  sources,  including  several  private  letters,  I  have 
been  able  to  gather  a  few  of  the^  particulars  relating  to  a  case 
which,  for  some  time,  attracted  the  attention  of  the  profession 
in  this  country;  but  a  full  account  of  which,  I  regret  to  Bay,  has 
never  been  published.* 

Somewhere  about  the  year  1832,  Mrs.  William  Nelson,  of  Derby, 
Yt.,  fell,  and  was  slightly  lamed.  Dr.  M.  F.  Colby,  of  Stanstead, 
Lower  Canada,  being  consulted,  declared  that  she  had  broken  the 
neck  of  the  thigh  bone.  She  was  accordingly  placed  in  a  hori- 
zontal position,  and  an  extending  apparatus  applied.  This  treat- 
ment was  continued  one  month,  during  which  time  she  became 
insane;  but  from  this  condition  she  ultimately  recovered.  At  the 
end  of  one  month  the  apparatus  was  removed,  and  she  was  able 
to  walk  after  her  recovery  without  much  halt,  and  the  limb  did 
not  seem  to  be  much  shortened. 

Subsequently  the  husband  <>f  Mrs.  Nelson  prosecuted  Dr.  Colby 
for  causing  insanity  through  unnecessary  confinement,  all  _ 
that  the  bone  was  not  broken  :  and.  as  evidence  that  it  was  not. 
testimony  was  presented  to  show  that  she  was  able  to  walk  a  few 
steps  immediately  after  the  injury  was  received:  that  she  could 
draw  up  her  lega  ;  that  she  rode,  Bitting  uppo  the  Beat  of  a  wag 
that  the  extending  splint  wasGontinued  only  four  weeks,  and  that. 

•Boston  Med.  and  Surg.  Jour.,  Jan.  26,  1S42;  Amer.  Jour.  M      .  £  P-  310. 
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although  it  was  loosened  occasionally  by  the  friends,  the  limb  did 
not  shorten ;  and,  finally,  that  she  had  a  perfect,  or  nearly  per- 
fect limb. 

The  case  remained  in  court  several  years,  until  both  parties 
were  nearly  ruined  ;  but  ten  years  after  the  accident  Mrs.  Nelson 
died,  and  both  femurs,  says  Dr.  Mussey,  were  secured  by  Dr. 
Colby.  The  one  believed  to  have  been  broken  was  then  sent  to 
several  of  our  larger  cities,  and,  among  others,  it  was  examined 
by  Haywood,  and  one  of  the  Warrens  in  Boston ;  Dixy  Crosby,  of 
Dartmouth  ;  Willard  Parker ;  one  of  the  Rogers  in  New  York, 
and  Robert  Nelson,  of  Canada. 

Robert  Nelson  and  Rogers  still  denied  that  it  had  been  broken, 
both  of  these  surgeons  affirming  that  the  bone  was  perfect  ;  but, 
on  the  part  of  the  defence,  it  was  subsequently  charged  that  a 
spurious  bone  had  been  laid  before  these  latter  gentlemen.  Drs. 
"Warren*  and  Haywood  thought  it  had  been  a  dislocation ;  Drs. 
Parker  and  Crosby  believed  it  to  have  been  a  fracture  within  the 
capsule,  and  that  it  was  united  by  bone. 

Dr.  Mussey,  to  whom  the  specimen  has  been  described,  but  who 
has  never  seen  it  himself,  says*that  "the  bone  belonging  to  the 
injured  limb  had  a  ridge  across  the  neck,  while  the  head  was  so 
far  depressed  as  to  shorten  the  thigh  bone  three-sixteenths  of  an 
inch." 

Dr.  Colby  finally  received  a  judgment  in  his  favor  for  one  cent 
costs,  and  a  bond,  signed  by  the  prosecuting  attorney,  to  the 
effect  that  the  bone,  which  was  now  in  the  possession  of  the  prose- 
cutor, should  be  given  up  to  the  defendant,  and  remain  in  his 
possession  during  a  period  of  six  months,  in  order  that  he  might 
show  it  to  the  public ;  but  this  part  of  the  contract  has  been 
broken,  and  the  bone  seems  now  to  be  lost  to  science. 

Whatever  may  be  our  opinion  as  to  the  probability  of  the  frac- 
ture in  this  case,  the  absurdity  and  cruelty  of  the  allegation  of 
malpractice  is  too  plain  to  admit  of  discussion  or  a  doubt  among 
intelligent  medical  men.  If  Dr.  Colby  thought  there  was  a  frac- 
ture, and  he  certainly  had  reasons  to  think  so,  his  treatment  was 
such  as  every  judicious  surgeon  would  have  adopted,  and  for  not 
adopting  which  he  might  justly  have  been  held  responsible. 

I  am  informed,  also,  that  there  is  a  specimen  in  the  possession 
of  Dr.  E.  Geddings,  of  Charleston,  S.  C. 

I  have  in  my  cabinet  a  cast  which  I  made  nearly  twenty  years 

•Dr.  Mnssey  says  "Dr.  Warren  decided  there  had  been  a  fracture;"  hut  I  have  it 
upon  the  authority  of  Dr.  Colby  that  Dr.  Warren  had  called  it  a  dislocation,  or  that  a  witness 
so  testified.     Perhaps  it  was  not  the  same  Warren. 
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since,  from  a  femur,  then  owned  by  Prof.  James  Webster,  of 
Rochester,  late  Professor  of  Anatomy  in  the  University  of  Buffalo, 
and  which  he  believed  to  be  a  case  of  union  by  bone  after  a  frac- 
ture within  the  capsule.  The  patient  from  whom  this  specimen 
was  obtained,  was  a  female,  and  had  been  seen  by  him  before 
death.  Its  resemblance  to  the  specimen  owned  by  Dr.  March,  and 
purchased  by  him  in  London,  is  so  perfect  that  I  believed  it  to 
be  the  same  until  Dr.  March  informed  me  that  it  was  not.  It  is 
almost  its  exact  counterpart,  however,  as  I  know  by  a  comparison 
of  the  specimen  with  my  own  cast  bf  Prof.  Webster's.  This  fact 
will  render  it  unnecessary  that  I  should  state  any  objections  to  it, 
since  the  same  remarks  will  apply  to  it  as  to  Dr.  March's  specimen. 

I  have  also  in  my  own  cabinet  a  femur  of  no  inconsiderable 
pretensions,  belonging  clearly  to  that  class  of  specimens  recog- 
nized by  Robert  Smith. 

Its  neck  is  greatly  shortened,  and  this  surgeon  would  regard  it, 
I  think,  as  an  impacted  intra-capsular  fracture,  but  its  claim 
would  be  promptly  denied  by  Malgaique,  on  account  of  the 
absorption  and  distortion  of  its  neck.  Its  history  has  been 
kindly  furnished  to  me  by  Dr.  H.  H.  Bissell,  of  this  city. 

About  the  year  1833  Mrs.  Wakelee,  of  Clarence,  Erie  county, 
New  York,  set.  68,  who  was  then  very  low  with  tubercular  con- 
sumption, and  so  ill  as  to  be  scarcely  able  to  walk  across  the  floor, 
tripped  upon  the  carpet  and  fell,  striking  upon  her  left  side.  She 
was  unable  to  rise,  but  was  laid  upon  a  bed  by  her  son.  Dr. 
Wakelee,  a  very  intelligent  physician,  residing  in  the  same  house, 
did  not  suspect  a  fracture.  Dr.  Bissell  saw  her  on  the  following 
day,  and  on  rotating  the  limb  outwards  he  says  that  lie  discovered 
a  crepitus.  His  examination  was  greatly  facilitated  by  her  ex- 
treme emaciation. 

Mrs.  Wakelee  was  placed  upon  a  double-inclined  plane,  with 
apparatus  for  extension,  etc.,  and  left  in  the  charge  of  Dr.  Wake- 
lee. On  the  fifth  day  the  splint  was  removed,  and  from  this  time 
no  dressings  of  any  kind  were  applied.  The  reason  assigned  for 
this  change  of  treatment  was,  that  she  was  not  likely  to  live  but 
a  few  days,  in  consequence  of  the  state  of  her  kings,  and  that 
such  confinement  would  only  hasten  her  death.  Contrary,  how- 
ever, to  all  expectation,  she  gradually  convalesced,  and  after 
many  months  she  was  able  to  leave  her  bed,  and  after  two  or 
three  years  she  was  able  to  walk  on  crutches,  her  toes  turning 
out  and  her  limb  becoming  somewhat  shortened.  Four  years 
after   the   accident  she  died,   and  Dr.   Bissell  obtained  from  Dr. 
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Wakefee  the  specimen,  of  which  the  accompanying  drawing  is  a 
faithful  delineation. 

Such  is  the  present  state  of  the  tes- 
timony upon  this  interesting  but  diffi- 
cult subject.  In  it  all  we  think  we  see 
enough  to  warrant  a  belief  that  under 
certain  favorable  circumstances  bony 
union  may  occur,  but  not  enough  to 
establish  it  beyond  all  doubt.  There 
are  those  who  feel  much  more  assured, 
and  who  are  as  confident  of  this  fact 
as  that  the  shaft  of  the  femur  will  unite 
by  bone ;  we  do  not  accuse  them  of  cre- 
dulity, and  we  invoke  for  ourselves  the 
same  exercise  of  charity  towards  our 
scepticism.  We  have  never  yet  seen  a 
specimen  which,  upon  a  careful  exami- 
nation, proved  satisfactory;  but  unless 
our  want  of  conviction  can  be  shown  to  be  the  result  of  a  willful 
blindness,  we  shall  demand  protection  against  those  assaults  and 
insinuations  which  have  so  frequently  fallen  upon  those  who  ven- 
tured to  doubt  the  authenticity  of  every  specimen  which  was  laid 
before  them. 

Robert  Smith  has  anticipated  the  objections  of  his  readers  by 
calling  to  their  minds  the  words  of  Dr.  Abercrombie,  who  would 
not  have  us  reject  altogether  the  testimony  of  others,  since, 
although  our  own  observation  is  that  in  which  we  have  naturally 
the  greatest  confidence,  yet  it  is  necessarily  limited  in  extent. 
Dr.  March  has  repeated  the  same  quotation  in  his  remarks  to  the 
State  Medical  Society,  previous  to  his  exhibition  of  the  bones. 
But  however  pertinent  it  might  have  been  for  Mr.  Smith,  who 
was  to  urge  upon  his  readers  the  authenticity  of  specimens  which 
neither  he  nor  they  had  seen,  I  cannot  see  its  propriety  or  appli- 
cation when  the  specimens  were  open  to  the  personal  examination 
of  every  member  of  the  society. 

Dr.  Abercrombie  would  have  a  man  observe  for  himself,  but  in 
case  he  was  not  permitted  to  do  so,  he  held  that  he  ought  not, 
without  good  reason,  to  reject  the  observations  of  others.  I 
think,  with  Dr.  Abercrombie,  but  I  will  not  yield  my  own  opinion 
upon  what  I  have  myself  seen  and  examined,  to  either  Dr.  Smith 
or  Dr.  March,  nor  have  they  any  right  to  ask  me  to  do  so.  I  say 
this  with  all  proper  respect  for  these  distinguished  gentlemen. 
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There  were  members  present  at  the  meeting  alluded  to  who  did 
examine  the  bones,  and  who  did  entertain  a  doubt.  Does  Dr. 
March  require  them  to  accept  of  his  interpretation  of  the  bones 
rather  than  their  own?  And  ought  not  the  fact  that  gentlemen 
did  doubt  instruct  him  that  the  pathological  condition  was  pos- 
sibly not  so  plain  and  so  well  made  out  as  he  had  thought  ? 

I  repeat,  that  it  seems  to  me  probable,  that  under  certain 
favorable  circumstances  this  union  will  occur ;  these  favorable 
circumstances  have  relation  to  several  conditions,  such  as  age, 
health,  degree  of  separation  of  the  fragments,  laceration  of  the 
periosteum  and  capsule,  treatment,  &c.  Robert  Smith  thinks  it 
is  not  likely  to  occur  unless  the  fragments  are  impacted,  but  Sir 
Astley  Cooper,  as  we  have  already  seen,  admitted  its  possibility 
wherever  the  reflected  capsule  and  the  periosteum  were  not  torn, 
and  at  the  same  time  the  fragments  were  not  displaced.  If  to 
these  conditions  we  were  to  add  moderate  but  not  extreme  age, 
with  good  health,  we  can  see  no  sufficient  reason  why.  under 
judicious  treatment,  bony  union  might  not  occasionally  be 
expected.  But  such  a  combination  of  circumstances  is  probably 
exceedingly  rare ;  and,  what  is  more  unfortunate,  if  they  exist, 
the  fracture  is  not  likely  to  be  recognized,  and  the  surgeon  will 
fail  to  avail  himself  of  those  advantageous  coincidences  which 
might,  if  understood  and  properly  treated,  secure  a  bony  union. 
Dupuytren  says,  when  the  fragments  are  not  displaced  its  *exist- 
ence  "  may  be  suspected  but  cannot  be  positively  asserted." 
There  will  not  be  wanting,  however,  examples  in  which  surgeons 
will  believe  or  affirm  that  they  have  recognized  the  fracture  and 
wrought  the  cure.  I  have  heard  of  many  such  instances,  and  Mr. 
Smith  has  referred  to  one  which  is  quite  pertinent-,  as  having  been 
reported  in  the  Gazette  des  Hopitaux.  A  woman,  act.  04.  was 
treated  for  an  intra-capsular  fracture  of  the  neck  of  the  femur  at 
one  of  the  hospitals  in  Paris,  and  "at  the  end  of  four  weeks  she 
was  discharged  perfectly  cured,  and  without  shortening."  We 
fully  partake  of  Mr.  Smith's  surprise  at  the  impudence  oi^  this 
claim,  yet  we  do  not  see  in  it  much  greater  improbability  than  in 
Mr.  Swan's  case,  received  by  both  Mr.  Smith  and  Sir  Astley  him- 
self, where  the  neck  was  found  almost  wholly  united  by  bone  in 
five  weeks,  although  the  woman  was  80  years  old.  and  actually 
dying  while  the  process  was  going  on!  Says  Oupuytren,  "I 
would  lay  it  down  as  a  general  principle  that  all  fractures  o\'  the 
neck  of  a  cylindrical  bone  should  be  kept  at  rest  twice  as  long  as 
ordinary  fractures  of  the  same  bone:   and  even  after  that   period 
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I  have  seen  displacement  take  place.  The  term  may,  therefore, 
be  lengthened  to  a  hundred  days,  or  even  longer  in  aged  and  feeble 
persons,  whose  powers  of  reparation  are  much  deteriorated." 

It  is  not  the  purpose  of  the  writer  in  this  paper  to  describe 
particularly  all  of  the  accidents  or  pathological  conditions  with 
which  these  fractures  may  be  confounded.  It  is  sufficient  to  al- 
lude to  them,  and  to  leave  to  others  the  labor  of  a  complete  his- 
torical record ;  but  I  am  tempted  to  devote  a  paragraph  to  what 
has  been  variously  termed  "morbus  coxa?  senilis,"  (Rob't  Smith); 
"chronic  rheumatic  arthritis,"  (Adams);  "interstitial  absorption 
of  the  neck  of  the  thigh-bone,"  (B.  Bell) ;  and  by  others  "  inter- 
stitial and  progressive  absorption,"  but  the  exact  nature  and 
cause  of  which  morbid  changes  are  not  yet  fully  understood.  Mr. 
Colics  does  not  think  this  partakes  of  the  nature  of  rheumatism. 
I  have  myself  a  specimen  of  what  has  been  more  generally  called 
chronic  rheumatic  arthritis,  occurring  in  the  knee  joint,  accom- 
panied with  a  flattening  and  eburnation  of  the  articular  surfaces, 
and  Gulliver  has  shown  that  similar  changes  of  form  in  the  neck 
•   of  the  bone  may  occur  in  tolerably  young  persons. 

I  suspect  also  that  it  will  be  found  to  occur  under  a  greater 
variety  of  circumstances,  and  to  present  a  greater  variety  of  forms 
than  have  yet  been  described  ;  and  we  shall  perhaps  find  a  par- 
tial explanation  of  this  diversity  and  frequency  in  one  single  cir- 
cumstance, namely — its  peculiar  anatomical  structure.  The  neck 
of  the  femur  stands  nearly  at  a  right  with  the  shaft,  or  at  an 
angle  so  great  as  that  the  weight  of  the  body,  even  in  health,  has 
the  effect  to  gradually  depress  the  head  below  the  top  of  the 
trochanter  major,  and  to  diminish  its  length.  This  is  seen  con- 
stantly in  the  striking  change  of  form  which  occurs  between 
childhood  and  old  age.  Now,  if  from  any  cause  whatever,  such 
as  a  blow  upon  the  trochanter  or  upon  the  foot,  the  neck  or  head 
are  made  to  suffer,  and  inflammation,  or  perhaps  only  a  slight 
degree  of  increased  action  in  the  absorbents  ensues,  resulting  in 
an  equally  slight  softening  of  the  bony  tissue,  there  may  end, 
sooner  or  later,  a  striking  change  of  form  in  the  neck  or  head. 
But  it  is  not  necessary  to  suppose  an  external  injury  to  explain 
the  occurrence  of  this  inflammation,  and  consequent  softening  ot 
the  bone;  a  scrofulous,  or  rickety,  or  tuberculous  constitution 
may  occasion  it,  and  we  see  no  reason  why  these  conditions  are 
not  as  likely  to  lead  to  a  change  of  form  here  as  in  the  bones  of 
the  leg  or  of  the  spine.  A  change  of  form  in  the  head  may  be 
the  result  of  an  ulceration  of  the  cartilage,  and  a  change  of  form 
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in  the  neck,  of  ulceration  of  the  neck.  Among  other  causes,  also, 
"  chronic  rheumatic  arthritis"  may  operate  in  a  large  proportion 
of  those  examples  which  belong  to  advanced  life.  ,One  c 
reported  by  Gulliver,  would  seem  to  show  that  a  deformity  may 
occur  here  as  a  result  of  disease,  and  independently  of  pressure,* 
yet  it  is  plain,  from  the  direction  which  the  deviation  of  the  head 
and  neck  usually  takes,  that  pressure  performs  an  important  part 
in  the  causation. 

From  these  various  causes,  operating  in  these  diverse  ways,  we 
shall  have  the  different  deformities  enumerated  and  described  by 
surgical  writers.  The  head  flattened,  irregularly  spread  out.  de- 
pressed and  polished;  the  neck  shortened  and  irregularly  thick- 
ened and  expanded;  the  trochenter  major  rotated  outwards  and 
drawn  upwards  ;  sinuous  chasms  traversing  the  neck,  produced 
by  ulceration ;  and  finally,  shortening  of  the  neck,  by  a  true 
interstitial  absorption,  and  with  little  or  no  increase  in  its  breadth, 
the  trochanter  major  also  being  rotated  outwards.  It  must  be 
strange,  moreover,  if  the  interior  of  these  bones  did  not  pre£ 
some  changes  in  structure,  such  as  have  been  frequently  observed. 
namely — an  irregular  expansion  or  condensation  of  the  cellular 
tissue,  and  which  latter  might  easily  be  supposed  by  one  who  was 
inattentive  to  all  of  these  circumstances,  to  indicate  the  line  of 
an  imaginary  fracture. 

The  following  example  will  illustrate  the  incipient  stage  of  one 
class  of  these  cases,  namely — that  in  which  the  neck  is  not  only 
shortened,  but  its  surface  is  irregularly  seamed,  as  if  it  had  been 
broken  and  imperfectly  united. 

Win.  Clarkson,  a;t.  43,  was  admitted  into  the  Toronto  Bospital, 
C.  W.,  May  5,  1858,  with  tubercular  consumption,  of  which  he 
died  on  the  25th  of  the  same  month. 

He  had  been  under  the  care  of  Dr.  Scott,  and  it  having  been 
noticed  that  he  complained  of  his  right  hip,  at  the  time  of  admis- 
sion, an  autopsy  was  made  on  the  25th,  at  which  1  was,  through 
the  courtesy  of  the  house  Burgeon,  permitted  to  be  present. 

We  examined  both  hip  joints,  and  found  the  neck  oi'  the  right 
femur  shortened,  especially  in  its  posterior  aspect.  At  the  junc- 
tion of  the  head  with  the  neck,  posteriorly,  and  extending  about 
half  way  around,  the  bone  was  carious,  and  so  tar  absorbed  a-  to 
leave  a  sulcus  of  a  line  or  two  in  depth,  and  of  about  the  same 
width.     Adjacent  to    this.  also,  the   bone  was  quite   soft,  yielding 

•  Gulliver"s  Lond.  Med.  Chi.  Rev.,  v.  30,  p.  644. 
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under  the  slightest  pressure  of  the  knife.  There  was  no  other 
appearance  of  disease.     The  opposite  femur  was  sound. 

The  hospital  record  showed  the  following  account  of  his  case, 
so  far  as  the  injury  to  his  hip  was  concerned: 

About  nine  months  before  admission,  then  laboring  under  the 
malady  of  which  he  finally  died,  he  received  a  blow  upon  his 
right  trochanter,  ever  since  which  he  has  been  lame,  and  suffered 
pain  in  the  region  of  the  hip  joint.  The  pain  was  felt  espe- 
cially in  the  groin,  when  the  trochanter  was  pressed  upon  or  the 
sole  of  his  foot  was  percussed.  Thigh  was  slightly  flexed  ;  toes 
a  little  everted,  and  he  walked  with  some  halt. 

The  case  of  the  soldier,  Fox,  reported  by  Gulliver,  and  who 
died  of  tuberculoris,  presents  a  case  also  exactly  in  point,  but 
illustrating  a  later  stage,  or  the  completion  of  the  same  process. 

Of  the  precise  nature  of  the  changes  in  the  two  following 
examples,  I  cannot  be  certain,  since  they  have  not  been  deter- 
mined by  dissection.  They  will  serve,  however,  to  illustrate  the 
usual  history  and  progress  of  a  considerable  number  of  cases. 
They  certainly  were  not  examples  of  fracture. 

Ephriam  Brown,  when  twelve  years  old,  fell  from  a  tree  and 
struck  upon  his  right  foot.  Dr.  Silas  Holmes,  of  Stonington,  Ct., 
was  called.  Of  the  particular  symptoms  at  this  time,  I  have  only 
learned  that  the  leg  was  not  shortened.  The  Doctor  laid  a  plas- 
ter upon  his  hip,  and  left  him  without  any  further  treatment.  In 
three  days  he  was  able  to  walk  on  crutches ;  in  three  weeks  he 
walked  without  crutches,  and  in  four  months  was  at  work  as 
usual.  There  was  at  this  time  no  shortening  or  deformity  of  any 
kind. 

Mr.  Brown  subsequently  enlisted  as  a  soldier  in  the  war  of  the 
American  Revolution,  and  experienced  no  difficulty  in  this  hip 
until  after  a  severe  illness  which  followed  upon  an  unusual  expo, 
sure,  when  he  was  about  thirty-five  years  old.  At  this  period  the 
leg  began  to  shorten,  but  the  shortening  was  unaccompanied  with 
pain  or  looseness. 

He  consulted  me  July  17,  1845,  at  which  time  he  was  eighty- 
three  years  old,  and  a  remarkably  strong  and  healthy-looking 
man.  The  shortening,  which  had  ceased  to  progress  some  years 
before,  was  at  this  time  two  and  a  half  inches. 

An  officer  in  the  United  States  army  addressed  me  the  follow- 
ing letter,  dated  Nov.  13,  1849. 

"  My  mother-in-law,  Mrs.  S.,  of  D.,  some  three  years  since  fell 
down  a  flight  of  stairs,  striking  on  her  side  upon  a  stone,  injuring 
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the  hip  joint  severely ;  hut  upon  examination,  her  physician 
declared  that  there  was  neither  a  fracture  nor  a  dislocation,  and 
said  that  she  would  gradually  recover.  Something  like  one  year 
since  the  injured  limb  commenced  shortening,  so  that  she  can  now 
barely  touch  her  toe  to  the  floor  as  she  walks.  She  can  bear  but 
little  weight  upon  it,  and  is  compelled  to  use  a  crutch  or  a  cane 
constantly.  So  much  time  has  now  elapsed,  and  the  limb  is  so 
little  better,  and  constantly  becoming  shorter,  I  have  proposed  to 
ask  your  opinion,"  <fec. 

I  need  scarcely  say  that  I  had  no  hesitation  in  pronouncing 
this  a  case  of  chronic  inflammation  of  the  bone,  accompanied  with 
softening  and  gradual  change  of  form,  either  of  the  neck  or  head 
or  of  both. 

It  is  proper  that  I  should  state  briefly,  before  I  leave  this  sub- 
ject, what  constitute  the  chief  difficulties  in  the  way  of  this  spe- 
cies of  union  within  the  capsule. 

The  persons  to  whom  the  accident  occurs  are  generally  advanced 
in  life,  and  consequently  the  processes  of  repair  are  feeble  and 
slow. 

The  head  of  the  bone  receives  its  supply  of  blood  chiefly 
through  the  neck  and  reflected  capsule,  and  when  both  are  sev- 
ered, the  small  amount  furnished  by  the  round  ligament  is  found 
to  be  insufficient. 

When  the  fragments  are  once  displaced,  it  is  difficult,  as  I  have 
already  explained,  if  not  impossible,  to  replace  them. 

The  direction  of  the  fracture  is  generally  such  that  the  ends  of 
the  fragments  do  not  properly  support  and  sustain  each  other 
when  they  are  in  opposition. 

The  fracture  is  at  a  point  where  the  most  powerful  muscles  in 
the  body,  acting  with  great  advantage,  tend  to  displace  the 
broken  ends. 

Aged  persons,  who  are  chiefly  the  subjects  of  this  accident,  do 
not  bear  well  the  requsite  confinement,  and  especially  as  the 
union  requires  generally  a  longer  time  than  the  union  of  any  other 
fracture ;  so  that  a  persistence  in  the  attempt  to  confine  the 
patient  the  requisite  time  often  causes  death. 

Whether  the  absence  of  provisional  callus,  as  a  bond  o(  union, 
and  the  interposition  of  synovial  fluid  between  the  ends  o(  the 
fragments,  constitute  additional  obstacles,  I  am  not  fully  prepared 
to  say.  In  the  opinion  of  many  surgeons  these  circumstances 
constitute  very  serious,  if  not  the  chief  obstacles. 
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It  remains  only  to  consider  what  is  the  usual  result  of  this 
fracture. 

The  fragments,  more  or  less  displaced,  undergo  various  changes. 
The  acetabular  fragment  is  generally  rapidly  absorbed  as  far  as  the 
head,  and  occasionally  a  considerable  portion  of  this  latter  disap- 
pears also  ;  while  the  trochanteric  fragment  appears  rather  as  if 
it  hud  been  flattened  out  by  pressure  and  friction,  it  having  gain- 
ed as  much  generally  in  thickness,  as  it  has  lost  in  length.  To 
this  observation,  however,  there  will  be  found  many  exceptions. 
Sometimes  the  trochanteric  fragment  forms  an  open,  shallow 
socket,  into  which  the  acetabular  fragment  is  received  ;  or  its  ex- 
tremity may  be  irregularly  convex  and  concave,  to  correspond 
with  an  exactly  opposite  condition  of  the  acetabular  fragment. 

Ordinarily  the  two  fragments  move  upon  each  other  without  the 
intervention  of  any  substance ;  but  after  they  become  united, 
more  or  less  completely  by  fibrous  bands,  which  bands  may  be 
short  or  long,  according  to  the  amount  of  motion  which  has  been 
maintained  between  the  fragments  while  they  were  forming,  or  to 
the  degree  of  separation  which  exists. 

The  capsular  ligaments  are  usually  considerably  thickened  and 
elongated  in  certain  directions,  and  not  unfrequently  penetrated 
by  spicule  of  bone.  They  are  also  found  sometimes  attached  by 
firm  bands  to  the  acetabular  fragment. 

A  permanent  shortening,  either  with  or  without  eversion  of  the 
limb,  are  the  invariable  consequences  of  this  accident.  Indeed, 
not  a  few  succumb  rapidly  to  the  injury,  perishing  from  a  low, 
irritative  fever,  or  from  gradual  exhaustion,  within  a  month  or 
two  from  the  time  of  its  occurrence.  Says  Robert  Smith  :  "  Our 
prognosis,  in  cases  of  fracture  of  the  neck  of  the  femur,  must 
always  be  unfavorable.  In  many  instances  the  injury  soon  proves 
fatal,  and  in  all  the  functions  of  the  limb  are  forever  impaired  ; 
no  matter  whether  the  fracture  has  taken  place  within  or  exter- 
nal to  the  capsule — whether  it  has  united  by  ligament  or  bone, 
shortening  of  the  limb  and  lameness  are  the  inevitable  results," 

Treatment. — In  case,  then,  of  a  complete  fracture  within  the 
capsule,  existing  without  larceration  of  the  reflected  capsule,  or 
displacement  of  the  fragments,  and  equally  in  case  of  a  fracture 
at  the  same  point  with  impaction,  the  treatment  ought  to  be 
directed  to  the  retentioD  of  the  bone  in  place  by  suitable  mechani- 
cal means  for  a  length  of  time  sufficient  to  ensure  bony  union,  or 
for  as  long  a  time  as  the  condition  of  the  patient  will  warrant, 

The  means  which  are  best  calculated  to  fulfill  this  important 
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indication  are,  in  my  judgment,  complete  rest  in  the  horizontal 
posture,  the  limbs  being  secured  in  straight  splints  constructed 
somewhat  after  the  principle  of  Gibson's  improvement  of  Hage- 
dorn's  apparatus ;  that  is,  the  sound  limb  being  first  secured  to 
the  foot  board,  and  the.  broken  limb  subsequently  brought  down 
to  the  same  point.  In  this  way  we  may  dispense  with  the  peri- 
neal band  as  a  means  of  counter-extension,  which  is  so  painful, 
indeed,  insupportable  often,  when  the  fracture  is  at  the  neck,  the 
hip  of  the  broken  limb  being  prevented  from  descending  by  the 
lateral  pressure  of  the  two  long  splints.  This  apparatus  possesses 
also  this  advantage,  namely :  that  it  presses  the  broken  fragments 
more  firmly  against  each  other,  and  thus  operates  to  prevent  their 
displacement  in  the  direction  of  the  axis  of  the  shaft. 

In  treating  this  fracture,  no  extension  beyond  that  which  is 
necessary  to  ensure  perfect  quiet  can  be  proper,  inasmuch  as  the 
fragments  are  not  overlapped ;  and  they  need  only  a  moderate 
assistance  to  enable  them  to  maintain  their  position  against  the 
action  of  the  muscles.  Moreover,  if  the  fractures  are  impacted, 
violent  extension  would  disengage  them  and  render  their  dis- 
placement and  non-union  inevitable. 

Of  course  no  side  splints  are  necessary,  but  both  limbs  should 
be  secured  through  their  whole  length  to  the  long  lateral  splints, 
and  properly  supported  by  junks  and  pads. 

I  am  prepared  to  affirm,  from  my  owe  experience,  that   more 
patients  will  endure  quietly  this  position  for  a  length  of  time  than 
the   flexed  position,  whether  in  this  latter  the  patient  is  pla 
upon  his  side  or  upon  his  back. 

How  long  the  patient  will  submit  to  this,  or  to  any  other  mode 
of  securing  perfect  rest,  is  very  uncertain,  ami  the  decision  of  this 
question   must   rest  with  the  individual  cases  ami  the  good   - 
of  the  surgeon.     Not  very  many  old   ami   feeble  people  will 
such   confinement  many  days   without    presenting   such    palpable 
signs  of  failure  as  to  demand  their  complete  abandonment. 

A  mode  of  treatment  similar  to  this  was  adopted  in  Joi 
ami  also  in  the  case  reported  by  Fawdington,  and  is  said  to  have 
been  successful.  In  Brulatour's  case  the  limb  was  kept  extended 
two  months;  in  Mussey's  second  Case  Ilartshorne's  straight  splint 
for  extension  remained  upon  the  limb  eighty-four  days:  in  Bry- 
ant's ease  a  long  splint   was  used  "  some  weeks." 

It  is  true,  however,  that  other  plans  o['  treatment   seem  to  I 
been  equally  BUCOeBsfu]  in  the1  ease  reported   by  Adams:    the  limb 
was  placed  over  a  double    inclined   plane,   made  of  pillows,   live 
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weeks  ;  and  in  Mussey's  third  example  the  limb  remained  in  the 
same  position  three  months.  Chorley  laid  his  patient  upon  the 
sound  side,  with  the  thighs  flexed,  for  a  space  of  two  weeks,  and 
then  turned  him  upon  his  back,  still  keeping  the  thighs  flexred. 
At  the  end  of  six  weeks  he  was  placed  in  the  straight  position,  &c. 

Bat  in  a  majority  of  the  examples  reported  the  existence  of  the 
fracture  was  either  not  suspected,  or  bony  union  was  not  antici- 
pated or  desired,  consequently  no  treatment,  having  in  view  the 
confinement  of  the  "broken  bone,  was  adopted.  Yet  the  success 
was  as  great  as  that  which  has  followed  from  either  of  the  other 
plans.  Harris'  patient  was  simply  laid  on  a  sofa.  Field's 
patient,  who  broke  the  neck  of  both  femurs  within  the  capsule  at 
different  times,  was  in  each  case  left  without  treatment,  except 
that  she  laid  upon  her  bed.  Mussey  himself  removed  all  dressings 
from  Dr.  Dalton's  patient  on  the  eighteenth  day,  and  placed  him 
upon  his  feet,  and  Dr.  Wakelee  removed  the  apparatus  from  his 
mother  on  the  fifth  day. 

Nor  are  we  without  evidence  that  the  careful  and  judicious 
application  of  splints,  long  continued,  and  employed  under  the 
most  favorable  circumstances,  will  sometimes  fail.  The  two  fol- 
lowing cases  confirm  these  remarks  :  The  first  occurred  in  the 
practice  of  Dr.  James  R.  Wood,  of  the  city  of  New  York  ;  "  M.  J., 
a  young  lady,  a:t.  16  years  ;  of  vigorous  constitution;  perfectly 
free  from  any  constitutional  taint  either  of  scrofula,  syphilis,  or 
cancer :  was  caught  between  the  wheels  of  two  carriages,  the  one 
stationary,  the  other  in  motion.  The  blow  was  received  directly 
on  the  trochanter  major  of  the  right  side.  The  symptoms  which 
presented  themselves  showed  conclusively  that  there  was  a  frac- 
ture. There  was  shortening,  loss  of  voluntary  motion,  and  ever- 
sion ;  by  placing  the  finger  on  the  trochanter  major,  and  the 
thumb  in  the  groin,  a  well-marked  crepitus  could  be  felt  on 
extension  and  rotation  being  made.  There  was  no  laceration  or 
other  complication  of  the  injury.  She  was  placed  on  Amesbury's 
splint,  with  side  splints  accurately  adjusted,  and  every  precau- 
tion taken  to  ensure  a  perfect  union.  The  limb  was  kept  on  this 
splint  without  being  disturbed  for  six  weeks.  At  the  end  of  that 
time,  it  was  taken  from  the  splint,  and  examined  with  care.  The 
signs  of  fracture  still  remained;  the  limb  was  replaced  on  the 
splint,  and  the  dressings  as  before  ;  everything  was  attended  to 
in  the  general  management  of  the  case  which  the  doctor  thought 
would  be  conducive  to  perfect  union.  The  patient  was  kept  for 
three  weeks  longer  on  the  splint,  which  was   then   removed.     It 
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was  found  that  there  was  no  union.  Patient  lived  for  three  years, 
and  was  so  lame  that  she  was  always  obliged  to  use  a  crutch  in 
walking.  At  the  expiration  of  three  years  she  died  of  an  acute 
disea 

<:  Post-mortem  examination. — On  examination  of  the  cervix 
femoris.  it  was  found  that  there  had  been  a  transverse  fracture  of 
the  bone  just  at  the  junction  of  the  head  and  neck.  The  head 
of  the  bone  was  still  attached  to  the  acetabulum  by  the  ligamen- 
tum  teres.  The  process  of  absorption  had  been  going  on,  and 
the  head  of  the  bone  had  already  been  absorbed  below  the  level 
of  the  acetabulum,  and  what  remained  was  soft  and  spongy,  easily 
broken  with  the  handle  of  the  scalpel.  The  neck  of  the  bone  was 
rounded  off,  and  covered  with  a  fibrous  deposit.  This  was  not  a 
case  of  diastasis,  as  has  been  suggested  by  an  eminent  surgeon, 
who  judged  simply  from  the  age  of  the  patient.  She  was  full 
sixteen  when  the  accident  happened,  and  over  nineteen  when  she 
died." 

The  second  was  in  the  person  of  a  man,  aat.  25  years,  who  was 
at  the  time  of  the  accident  robust  and  in  good  health  :  "  He  was 
dancing  at  his  sister's  wedding ;  while  cutting  a  pigeon  wing,  he 
struck  the  foot  upon  which  he  was  resting  from  under  him,  and 
fell,  striking  directly  upon  the  trochanter  major.  He  was  unable 
to  rise;  a  carriage  was  called  and  he  was  taken  directly  to  the 
New  York  Hospital.     There  he  came  under  the  charj  Dr.  J, 

Kearney  Rodgers.  A  fracture  was  immediately  diagnosticated, 
and  for  a  few  days  he  was  kept  on  the  double  inclined  plane.  The 
straight  splint  was  then  used,  and  the  dressings  kept  up  fur  six 
weeks,  at  the  end  of  that  time  they  were  taken  down  and  the 
limb  examined  ;  there  was  no  union.  The  limb  was  continued  in 
the  straight  splints  for  three  weeks  longer,  and  again  examined — 
there  was  still  no  union.  The  patient  was  again  replaced  in  the 
straight  splint  for  two  weeks  Longer,  but  no  union  occurred.  A* 
the  end  of  three  months  from  his  admission  he  was  dischai . 
he  was  in  good  health,  but  so  lame  that  he  was  obliged  to  use  two 
crutches  in  walking.  After  his  discharge  the  patient  became 
very  intemperate;  and,  in  the  course  oi  a  lew  week-  .'lied 

for  admission  t<>  Bellevue  Eospital.  IK- was  much  debilitated, 
and  had  an  exhausting  diarrhosV  Shortly  after  his  admission,  an 
immense  abscess  formed  over  the  joint,  which  discharged  pro- 
fusely. The  man  died  shortly  after  from  exhaustion,  and  the 
specimen  came  into  Dr.  Van  Bnren's  hands,  the  patient  having 
been  in  his  service.     Pr.  Van  Buren  was  aware   of  the  pati 
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previous  history,  the  treatment,  etc.,  at   the  New  York  Hospital, 
and  a  careful  examination  was  made. 

"  Post-mortem  examination. — The  capsular  ligament  was  de- 
stroyed entirely  by  the  suppurative  process ;  there  was  a  forma- 
tion of  callus  upon  the  trochanter  major;  the  ligamentum  teres 
was  entirely  absorbed ;  the  head  of  the  bone  was  spongy,  as  if 
worm  eaten  ;  the  direction  of  the  fracture  was  oblique,  commencing 
just  at  the  articulating  surface  of  the  head  and  ending  just  within 
the  capsule ;  the  upper  end  of  the  shaft  of  the  bone  showed  this 
same  appearance  that  was  marked  in  the  head.  These  points  are 
beautifully  shown  in  the  specimen  at  the  present  time.  The 
opinion  of  Charles  E.  Isaacs,  M.  D.,  the  able  Demonstrator  of 
Anatomy  of  the  University  Medical  College,  is,  that  this  fracture 
was  entirely  within  the  capsule."*  The  bone  may  be  seen  in  the 
museum  of  Prof.  Wm.  H.  Van  Buren,  of  the  University  Medical 
College,  New  York. 

Such  equal  results  from  opposite  plans,  and  unequal  results 
from  similar  plans  of  treatment,  are  not  calculated  to  increase  our 
faith  in  the  testimony  which  these  examples  are  supposed  to 
furnish  on  the  possibility  of  bony  union.  On  the  contrary,  they 
cannot  fail  to  suggest  a  doubt  as  to  whether  some  of  them,  at 
least,  if  not  all  of  them,  were  inacurately  diagnosticated. 

But  admitting  that  they  Avere  not,  the  testimony  which  they 
furnish  in  relation  to  treatment  is  too  inconclusive  to  be  made 
available  for  instruction,  and  we  are  still  at  liberty  to  adopt  that 
which  seems  most  rational,  without  reference  to  the  experience  of 
others. 

The  reasons  why  I  would  prefer  Hagedorn's  plan,  have  already 
been  stated  in  part,  to  which  I  will  now  add,  that  if  an  error 
should  occur  in  the  diagnosis — if  it  should  prove  finally  to  have 
been  a  fracture  without  the  capsule,  then  this  treatment  would  be 
correct,  and  no  injury  would  come  to  the  patient  from  the  error 
in  diagnosis  ;  but  if  we  adopt  Sir  Astley  Cooper's  suggestion, 
namely  to  get  the  patient  upon  crutches  as  soon  as  possible,  per- 
haps as  soon  as  fourteen  days,  an  error  in  diagnosis  might  be 
followed  by  the  most  disastrous  consequences. 

I  ought  to  add,  that  if  this  plan  for  any  reason  is  found  incon- 
venient or  inapplicable,  nothing  which  I  have  seen  will  prove  so 
comfortable  and  available  an  alternative  as  the  fracture  bed, 
invented  by  Dr.  Daniels,  of  N.  Y. 

•Johnson  Op.  Cit.3  pp.  13-15. 


3.  Treatment  of  Fractures  of  the  Femur  by  simple  exten- 
sion.    By  John  Swinburne,  M.  D.,  Albany,  N.  Y. 

There  have  been  many  different  means  employed,  more  or  less 
successfully,  for  the  treatment  of  fractures  of  the  femur,  and  from 
these  of  course  it  is  our  duty  to  select  the  best.  Here,  as  every- 
where else,  the  best  means  are  those  which  will  fulfill  the  indica- 
tions in  the  simplest  possible  way.  These  are  simply  to  place 
the  fractured  ends  in  apposition,  and  to  keep  them  so  until  the 
reparative  process  has  gone  far  enough  to  establish  firm  union, 
while  special  attention  is  to  be  paid  to  the  preservation  of  sym- 
metry and  proper  length  of  the  injured  limb. 

The  design  of  this  paper  is  to  place  in  a  more  prominent  light 
a  mode  of  treatment  which,  from  several  considerations  promises, 
and  so  far  as  limited  observation  can  be  depended  upon,  has 
already  proved  to  be  much  superior  to  former  methods. 

It  may  be  briefly,  yet  competently,  described  as  follows :  The 
patient  is  placed  in  bed,  and  a  broad,  well  padded  perineal  belt 
adjusted  as  in  all  cases  where  it  is  indicated,  with  the  exception 
that  instead  of  being  fastened  to  a  splint,  it  is  secured  to  the 
head  of  the  bedstead,  and  no  splint  at  all  is  made  use  of.  as  the 
powerful  muscles  and  fascia  that  envelope  the  femur  are  amply 
competent  to  support  and  fix  the  bone.  The  pelvis  being  thus 
fixed  by  the  perineal  belt,  extension  is  obtained  by  means  of  adhe- 
sive strips  secured  to  the  leg.  The  plasters  are  cut  proportion- 
ally  to  the  size  of  the  limb,  from  one-half  to  one  inch  in  breadth, 
and  of  sufficient  length  to  be  applied  along  the  outside  of  the  leg, 
descending  spirally,  protruding  so  as  to  form  a  strong  loop  under 
the  sole  of  the  foot,  and  then  extending  up  on  the  inside  oi^  the 
leg.  These  strips  are  not  applied  one  directly  over  the  other,  but 
at  small  distances  apart,  so  as  to  embrace  a  Larger  surface  ot'  the 
leg,  thus  equalizing  the  tension  upon  the  integument.  Then  a 
number  of  shorter  strips  are  applied  in  a  manner  similar  to  the 
many  tailed  bandage,  surrounding  and  securing  the  long  plasters 
against  possible  detachment.  The  shorter  strips  are  not  indis- 
pensible,  as  the  same  end  may  be  attained  by  a  simple  roller. 
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All  that  is  now  necessary  is  to  pass  a  strong  cord  through  the 
loop  of  plasters,  and  secure  it  to  the  foot  of  the  bedstead.  The 
simplicity  of  this  method  is  a  strong  recommendation.  There  are 
many  occasions  when  a  Liston  splint,  or  any  other,  can  be  obtained 
only  with  difficulty ;  for  the  treatment  by  this  method  nothing  is 
required  but  ordinary  adhesive  plaster,  which  can  be  obtained 
very  readily ;  and  an  old  sheet  or  rope  will  furnish  the  remaining 
complement  of  apparatus. 

The  patient  can  move  about  in  the  bed  as  much  as  is  necessary, 
with  greater  freedom  than  when  embarrassed  by  a  long  splint, 
and  with  really  less  danger  of  displacement.  The  seat  of  fracture 
can  be  examined  at  any  moment  without  having  a  long  bandage 
to  unroll,  and  wet  cloths  or  other  local  applications  can  be  used 
with  as  great  facility  as  if  the  limb  were  well.  The  advantages 
of  this  method  of  extension  are  best  manifested  in  the  case  of 
compound  fractures ;  the  wound  of  the  muscles  and  integument 
is  as  perfectly  accessable  as  if  it  were  not  complicated  with  a 
fracture.  Perfect  cleanliness  may  be  preserved,  which  is  an  im- 
portant consideration,  and  which  it  is  impossible  to  obtain  when 
the  splint  and  bandage  are  used,  without  much  trouble  both  to 
the  surgeon  and  patient. 

The  limb  can  be  measured  as  often  as  is  desired,  and  the  amount 
of  extension  regulated  accordingly,  with  scarcely  any  trouble,  by 
merely  tightening  the  cord  which  secures  the  foot  to  the  end  of 
the  bedstead.  The  circulation  is  not  interfered  with,  as  is  often 
the  case  when  the  splint  and  roller  is  used  ;  especially  when  not 
rightly  applied;  and,  what  is  to  be  considered  of  great  importance, 
the  patient  is  far  more  comfortable  than  when  trammeled  by  the 
usual  dressings. 

There  is  less  danger  of  sloughing  of  the  heel  or  malleolus,  a 
complication  by  no  means  seldom  met  with  under  the  usual  treat- 
ment, because  here  there  need  be  no  pressure  upon  the  promi- 
nent bony  projections,  either  from  the  bed  or  the  dressings ;  and 
with  regard  to  the  perineal  belt,  the  chances  of  excoriation  are 
not  greater  than  when  the  long  splint  is  employed.  In  fact,  the 
line  of  traction  in  the  latter  case  being  more  oblique,  has  greater 
tendency  to  press  the  upper  part  of  the  thigh  outward,  and  is 
consequently  more  painful  than  when  the  force  is  applied  more 
directly  to  the  pelvis,  which  effect  may  always  be  obtained  by  a 
proper  adjustment  of  the  perineal  belt. 

One  other,  and  not  the  least  advantage,  is  that  in  this  form  of 
treatment  there  is  no  agglutination  of  the  muscles  to  the  bone,  or 
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each  other,  and  consequently  no  stiffening  of  the  limb  from  that 
source ;  and  as  soon  as  the  bone  is  strong  enough  to  bear  the 
weight  of  the  patient,  the  muscles  are  ready  to  do  their  part  in 
the  locomotion. 

One  objection,  and  by  the  way  the  only  one  which  possesses  a 
show  of  validity,  has  been  made,  that  the  foot  is  liable  to  evert 
or  invert ;  but  a  single  moment's  reflection  will  satisfy  any  one 
that  no  great  ingenuity  is  required  to  avoid  this — a  bag  of  sand 
or  bran  on  either  side  of  the  foot,  or  a  strip  of  plaster,  or  of 
cloth,  any  of  these  simple  means  can  be  so  employed  as  to  main- 
tain the  foot  in  a  proper  position. 

The  fact  to  be  dwelt  upon  is,  that  but  little  extension  is  neces- 
sary during  the  first  stage  of  treatment.  In  order  to  prevent 
perineal  excoriations,  and  accustom  the  patient  to  the  necessary 
pressure  when  union  is  taking  place,  little  more  is  essential,  at 
first,  than  what  is  required  to  overcome  spasmodic  muscular  con- 
traction, and  displacement  of  the  fractured  ends.  When  the 
process  of  reparation  has  been  thoroughly  begun,  even  after  the 
provisional  callus  has  been  thrown  out,  or  at  all  events  has  begun 
to  form,  say  a  period  of  fifteen  days,  there  is  time  enough  to  use 
extension  for  the  purpose  of  acquiring  the  necessary  length  of  the 
limb.  In  this  way  the  patient  has  an  opportunity  of  becoming 
accustomed  to. the  confinement,  and  the  parts  where  the  pressure 
falls  became  inured  and  hardened,  and  thus  better  prepared  for 
the  necessary  extending  force. 

The  efficacy  of  this  treatment,  like  that  of  many  and  all  others, 
is  to  be  tested  by  its  practical  results,  so  far  as  an  experience  of 
ten  years,  which  it  is  granted  is  only  a  limited  time,  can  be 
depended  upon,  there  is  no  method  more  reliable  than  this.  There 
is  none  under  which  more  favorable  results  have  proceeded,  none 
in  Which  there  have  been  fewer  failures,  considering  the  different 
varieties  of  fractures  to  which  it  is  applicable,  and  in  which  it 
has  been  used;  and  also  considering  the  circumstances  which 
have  often  attended  upon,  and  of  course  complicated  this  as  all 
other  methods,  it  has  been  eminently  successful,  and  has  been 
exclusively  used  in  private  practice  with  uniform  satisfaction.  Xo 
written  histories  have  been  kept  oi'  the  majority  o\'  thes  -  -. 
except  facts  obtained  from  note-bocks,  but  the  results  have  been 
such  as  to  warrant  its  indiscriminate  use. 

By  this  method  there   have  been    treated    twenty-live  eases,  ten 
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of  which  were  hospital,  and  fifteen  were  private  patients.  Of  the 
latter  six  were  intra-capsular. 

In  the  case  of  hospital  patients  records  have  been  kept,  more 
or  less  full  and  perfect,  and  from  these  records  the  following 
cases  have  been  quoted,  as  illustrating  fairly  the  results  of  this 
practice. 

Hospital  Record.  Case  97. — William  Graham,  aged  26,  Ireland, 
was  admitted  June  15,  1853,  with  fracture  of  the  right  femur,  by 
the  falling  of  a  pile  of  lumber.  Extension  and  counter-extension 
made  by  perineal  belt  and  adhesive  strips  to  leg.  August  5,  after 
a  period  of  seven  weeks  and  two  days,  extension  discontinued  ; 
on  the  fifteenth,  patient  walked  with  crutches,  and  on  the  25th  was 
discharged  with  a  sound  limb,  only  half  an  inch  short,  after  a 
treatment  of  not  quite  nine  weeks. 

Case  106. — Martin  Connor,  aged  35,  Ireland,  was  admitted 
Aug.  3,  1853,  with  fracture  of  the  right  femur,  a  trifle  below  its 
middle,  and  also  fracture  of  the  fibula,  two  or  three  inches  above 
the  malleolus.  Extension  and  counter-extension  by  perineal  belt, 
and  adhesive  strips  to  the  leg ;  on  the  first  of  September  the  case 
passed  into  the  hands  of  a  surgeon  to  whom  this  method  of  treat- 
ment was  distasteful.  Sept.  17,  after  a  period  of  six  weeks  and 
three  days,  extension  was  discontinued,  and  the  leg  found  to  be 
half  an  inch  short.  On  the  26th  patient  was  discharged,  cured, 
after  having  been  under  treatment  seven  weeks  and  five  days.  It 
is  probable  that  in  this  case  the  extension  might  have  been  made 
sufficiently  to  have  prevented  the  half  inch  shortening. 

Case  108. — August  12,  1853,  admitted  Stephen  M.  Wiggins,  aged 
21,  with  fracture  of  the  left  femur  at  its  lower  third.  On  the 
first  of  September  this  patient,  like  the  last,  passed  into  other 
hands.  Extension  was  discontinued,  and  the  limb  found  to  be 
less  than  half  an  inch  short.  October  3d,  after  a  period  of  seven 
weeks  and  three  days,  patient  walked  with  crutches.  October 
14,  patient's  cane  slipped,  and  his  entire  weight  falling  upon  the 
injured  leg,  the  callus  was  broken  up.  Liston's  splint  was  then 
applied.  November  10th,  four  weeks  after  the  second  fracture, 
long  splint  removed,  and  pasteboard  splints  and  rollers  applied. 
November  14th,  walked  with  crutches,  and  November  22d  dis- 
charged cured,  with  leg  half  an  inch  short,  fifteen  weeks  after  the 
first,  and  six  weeks  after  the  second  fracture. 

Case  135. — January  5,  1854,  admitted  John  A.  Pitcher,  aged 
21,  Germany.  Patient  met  with  a  fall  of  thirty  feet,  fracturing 
the  femur  at  its  middle ;   also   the   left  tibia  and  fibula  at  their 
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lower  third;  extension  by  perineal  belt,  and  adhesive  strips  at  the 
lower  part  of  the  the  thigh,  just  below  the  patella.  Strips  were 
also  applied  to  the  lower  part  of  the  leg,  forming  a  loop  under 
the  sole  of  the  foot,  upon  which  extension  was  made,  merely  suf- 
ficient to  maintain  the  fractured  ends  of  the  tibia  and  fibula 
in  situ,  the  principal  extension  being  between  the  perineal  belt, 
and  the  lower  end  of  the  thigh.  Feb.  14,  six  weeks  lacking  two 
days  from  the  date  of  the  accident,  the  extension  was  discontinued 
Feb.  23,  patient  was  discharged  cured,  having  been  under  treat- 
ment seven  weeks.  According  to  the  records,  the  foot  was  a 
little  everted,  which  might  readily  be  accounted  for  by  the 
complicated  nature  of  the  case.  No  mention  is  made  of  any  defi- 
ciency in  length. 

Case  139. — February  22,  1854,  admitted  James  McKenzie,  aged 
16,  Scotland,  with  compound  fracture  of  the  left  femur,  through 
its  middle.  Extension  and  counter-extension  by  perineal  belt, 
and  adhesive  strips  to  leg.  In  consequence  of  the  fact  that  the 
other  thigh  had  been  fractured  previously,  and  was  three-quarters 
of  an  inch  short,  the  extension  in  this  case  was  only  made  suffi- 
ciently to  accommodate  the  length  of  this  leg  to  the  other.  April 
3,  after  six  weeks  lacking  two  days,  extension  was  discontinued, 
and  May  1st  patient  was  discharged  cured,  with  legs  of  equal 
length,  having  been  under  treatment  ten  weeks,  lacking  two  days. 

Case  206.— February  13,  1855,  admitted  Mary  Petitt,  aged  24, 
Ireland,  with  fracture  of  the  left  femur,  at  its  lower  third,  by  a 
fall  upon  the  side-walk.  The  bone  had  for  a  long  time  been  dis- 
eased, fistulous  opening  having  appeared  from  time  to  time,  leav- 
ing cicatrices,  some  of  which  still  remain.  Near  the  site  of  the 
fracture  was  a  fistulous  opening,  through  which  was  detected 
carious  bone.  Extension  made  by  perineal  belt,  and  adhesive 
strips.  April  17,  nine  weeks  from  date  of  fracture,  extension  was 
discontinued,  and  union  found  pretty  firm  ;  the  fistula  remaining 
open,  and  necrossed  bone  escaping  occasionally,  patient  was  not 
discharged  until  June  17.  two  months  after.  The  case  was  then 
as  complete  as  could  be  hoped  for. 

Case  250.— July  19,  1855.  admitted  Wm.  Mallov.  aged  18,  Ire- 
land, with  fracture  of  left  femur  at  its  upper  third.  Extension 
and  counter-extension  made  by  perinea]  belt  and  adhesive  strips. 
September  10,  eight  weeks  lacking  two  days  from  time  of  injury, 
extension  was  discontinued.  September  22.  nine  weeks  and  two 
days,  patient  discharged  cured.  Record  says  nothing  as  to  length 
of  injured  limb. 
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Case  340. — Feb.  3,  1857,  admitted  John  Levine,  aged  19,  Ire- 
land, with  fracture  of  femur  through  its  middle.  Extension  and 
counter-extension  by  perineal  belt  and  adhesive  plaster.  March 
7,  five  weeks  lacking  three  days,  extension  discontinued,  and  leg 
firm,  with  no  distortion. 

Case  400. — Nov.  7,  1857,  admitted  Wm  Devine,  aged  30,  Ire- 
land, with  fracture  of  femur  near  its  middle.  Extension  and 
counter-extension  by  perineal  belt  and  adhesive  strips.  Dec.  25, 
seven  weeks  after  injury,  extension  was  discontinued.  Jan.  9, 
nine  weeks,  walked  with  crutches,  and  Jan.  14,  discharged  cured, 
with  no  perceptible  difference  between  the  sound  and  injured 
limb,  as  regards  shape  or  length,  having  been  under  treatment 
nine  weeks  and  five  days. 

Case  457. — June  24,  1858,  admitted  James  Linan,  U.  S.,  aged 
13,  with  fracture  of  right  femur  through  its  middle.  Extension  and 
counter-extension  by  perineal  belt  and  adhesive  strips.  Aug.  23, 
nine  weeks  lacking  three  days  from  the  date  of  injury,  patient  was 
discharged  cured,  with  a  perfect  limb. 

The  history  of  these  cases  have  been  kept,  as  was  said  before, 
with  more  or  less  exactness,  but  are,  on  the  whole,  as  reliable  as 
such  records  generally  are.  The  above  patients,  some  of  them 
passed  through  different  hands,  some  of  which  were  not  familiar 
with  this  mode  of  treatment;  some  sceptical,  and  under  such  cir- 
cumstances, some  degree  of  vigilance  would  be  necessary  to  secure 
a  favorable  result  in  all  cases.  The  utmost  extent  of  shortening 
mentioned  above  did  not  exceed  half  an  inch,  and  the  question  is 
left  for  candid  minds  to  decide  whether  that  half  inch  might  not 
have  been  avoided  by  extension  made  sufficiently  at  the  proper 
time. 

"Without  further  comment  upon  these  cases  treated  in  the  hos- 
pital, the  following  are  alluded  to,  which  all  occurred  in  private 
practice.  As  was  said  before,  no  daily  record  was  kept,  but  facts 
were  noted  down  of  the  result  as  they  occurred. 

J.  E.,  aged  42  years,  oblique  fracture  of  upper  third  of  femur ; 
much  contused;  extension  six  weeks;  discharged  in  ten  weeks. 
Limb  little  less  than  half  an  inch  short. 

J.  F.,  aged  30,  contusion  of  soft  parts  and  fracture  of  upper 
third  of  femur;  railroad  accident;  extension  discontinued  in  six 
weeks.  Patient  walked  to  office  with  crutch  and  cane  from  Green- 
bush,  in  eight  weeks  from  the  date  of  accident.  No  distortion  or 
shortening. 

0.  H.,  aged  14,  fracture  of  lower  third  of  femur;  extension  dis- 
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continued  in  four  weeks;  pretty  firm;  union  in  three  weeks; 
walking  with  cane  and  crutch  in  six  weeks ;  no  distortion  or 
shortening. 

P.  R.,  aged  9  years,  fracture  of  upper  third  of  femur  ;  union  firm 
in  three  weeks  ;  extension  discontinued  in  four  weeks :  walked 
with  cane  and  crutch  in  six  weeks ;  no  distortion  or  shortening. 

F.  Mc,  aged  18,  fractures  of  femur  tibia  and  fibula;  treated  as 
described  in  hospital  patient,  with  like  accident ;  union  firm  in 
four  weeks;  extension  discontinued  in  six  weeks ;  walked  with 
cane  and  crutch  in  eight  weeks ;  no  distortion  or  shortening. 

J.  C,  aged  40,  compound  fracture  of  upper  third  of  femur  ; 
union  firm  in  six  weeks ;  walked  in  nine  weeks  ;  no  distortion  or 
shortening. 

P.  F.,  aged  32,  fracture  of  middle  third  of  femur ;  union  firm 
in  five  weeks ;  walked  in  eight  weeks,  with  crutch  and  cane. 

McW.,  aged  9  years,  fracture  of  lower  third  of  femur;  union 
firm  at  three  weeks;  extension  discontinued  in  four  weeks  and 
three  days;  no  distortion  or  shortening.  This  patient  is  now 
under  treatment. 

All  of  these  cases  were  treated  as  above  described.  In  but  one 
of  them  was  there  visible  shortening,  nor  was  there  any  distortion 
of  the  thigh ;  no  eversion  or  inversion  of  the  foot.  The  average 
period  of  time  during  which  extension  was  maintained  was  five 
weeks ;  and  in  the  majority  of  cases,  union  was  tolerably  firm  at 
the  expiration  of  three  to  four  weeks,  varying  according  to  the 
age  of  the  patient,  and  the  nature  of  the  injury. 

In  addition  to  the  above  were  six  cases  of  fracture,  within  the 
capsular  ligament,  occurring  in  patients,  most  of  them  over  sixty 
years  of  age,  and  all  treated  by  this  method  of  extension,  with 
results  much  better  than  could  be  expected,  and  which  it  would 
have  been  vain  to  expect  under  the  usual  treatment. 


4.  Partial  Dislocations— Consecutive   and  Muscular  affec- 
tions of  the  Shoulder  Joint.     By  Alfred  Mercer,  M.  D. 

[Communicated  by  the  Medical  Society  of  Onondaga  county.] 

Case  1. — Oct.  12th,  1856,  was  called  to  attend  Mrs.  B.  in  her 
first  labor ;  aged  24 ;  nervous  temperament,  spare  habit,  lax  fibre ; 
had  suffered  from  chorea  in  childhood,  and  recently  from  what 
herself  and  friends  termed  rheumatism.  In  the  last  throes  of 
labor  convulsions  set  in.  After  bleeding,  spontaneous  delivery 
soon  took  place,  but  the  convulsions  returned  in  a  few  minutes, 
for  which  she  was  again  bled,  and  a  calomel  purge  administered. 
When  consciousness  was  restored,  in  the  night,  she  complained 
of  pain  and  soreness  about  the  right  shoulder,  and  continued  to 
do  so  the  following  morning.  While  her  linen  was  being  changed 
we  handled  the  arm,  and  saw  and  examined  the  joint.  There  was 
no  swelling  or  deformity  to  be  observed,  and  the  elbow  was  in  a 
natural  position,  but  any  movement  of  the  arm  increased  the  pain 
in  the  shoulder. 

The  patient  had  a  slow  getting  up ;  for  two  weeks  she  could 
not  be  raised  in  bed  without  a  sensation  of  faintness.  This  pain 
continued  in  the  shoulder,  intermitting  with  pain  in  the  head, 
about  as  often  and  severe  in  the  head  as  in  the  shoulder,  which 
was  regarded  as  neuralgic  or  rheumatic.  In  the  interval  I  ex- 
amined the  shoulder  two  or  three  times,  and  found  nothing  wrong 
about  it ;  directed  the  use  of  an  anodyne  liniment,  and  left  Dover's 
powders  for  the  pain,  but  the  suffering  was  not  thought  sufficient 
for  their  administration. 

Nov.  5th,  twenty-four  days  after  labor,  I  had  not  seen  the  patient 
for  several  days;  I  was  requested  to  call  and  examine  the  shoul- 
ders, for  they  had  just  discovered  it  did  not  look  like  the  other, 
and  feared  it  was  out  of  place.  By  this  time  the  patient  had  so 
far  regained  her  strength  as  to  be  able  to  sit  up  a  little  in  bed. 
On  examining  the  joint  I  found  the  head  of  the  os  humeri  drawn 
forward,  and  perhaps  a  little  downward,  against  the  outside  of 
the  coracoid  process.  The  head  of  the  bone  was  prominent  in 
front ;  the  whole  shoulder  was  thinner  than  the  other,  and  flat- 
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tencd  behind ;  the  spine  of  the  scapula  and  the  acromion  slightly 
projecting;  the  point  of  the  shoulder  tender  to  the  touch;  the 
arm  in  a  natural  position;  the  deltoid,  the  infra,  and  supra-spi- 
natus  muscles  appeared  to  be  atrophied  ;  the  head  of  the  humerus 
appeared  to  rest  on  the  anterior  edge  of  the  glenoid  cavity,  and 
against  the  outer  side  of  the  coracoid  process ;  and  could  it  be 
carried  backwards  one-fourth,  or  three-eighths  of  an  inch,  it  would 
seem  to  be  in  place. 

On  the  following  day  (the  patient,  under  chloroform),  assisted  by 
Dr.  Pease,  the  head  of  the  humerus  was  restored  to  its  normal 
position  without  difficulty, — a  pad  was  placed  in  the  axilla,  and 
the  arm  brought  well  forward  across  the  chest,  and  secured  by  a 
roller  ;  but,  still,  the  shoulder  had  a  flattened  appearance  behind, 
owing  to  the  atrophied  state  of  the  muscles,  and  from  this  conse- 
quent feeble  action  the  head  of  the  humerus  did  not  remain  well 
in  place,  which  was  again  drawn  forward,  as  I  suppose,  by  the 
superior  power  of  the  pectoralis-major ;  but  I  hoped  time  and 
use  would  restore  their  antagonizing  power,  and  give  perfection 
to  the  joint.  In  this,  however,  I  was,  to  a  greater  or  less  extent, 
disappointed. 

In  February  following  I  was  prosecuted  in  the  case  for  mal- 
practice. I  learned  that  Drs.  Shipman,  Hoyt,  and  others,  had 
examined  the  shoulder.  In  conversation  with  these  gentlemen, 
they  both  agreed  with  me  in  relation  to  the  position  ol  the  head 
of  the  humerus,  and  that  the  synovial  membrane  and  ligaments 
of  the  joint  had  not  been  ruptured.  Dr.  Shipman  thought,  from 
the  lax  state  of  the  muscles,  if  the  patient  would  let  him,  he  could 
restore  the  bone  to  position  with  unassisted  effort  of  his  hands. 

The  friends  of  the  patient  claimed  that  there  was  no  difference 
in  the  appearance  of  the  shoulder  now,  and  before  it  was  reduced, 
and  that  it  had  never  been  reduced.  They  were  comet  as  to  its 
appearance,  and  I,  no  doubt,  was  in  an  error  in  attempting  its 
reduction.  The  patient  could  move  the  arm  backward  and  for- 
ward, but  could  not  carry  the  elbow  far  from  tin-  Bide,  or  the 
hand  behind  her,  or  to  the  head,  and  the  point  o(  the  shoulder 
was  still  tender,  but  there  was  leas  pain  in  the  joint. 

Fifteen  months  after  her  iirst  labor  she  pa8Sed  through  a  BOCOnd 
without  difficulty,  the  accouclienr  arriving jusi  in  time  t>>  re 
the  child  into  his  hands.  Without  any  particular  debilitating 
cause  the  patient  was  very  feeble,  and  a  few  days  after  confine. 
ment  was  still  further  reduced  by  flooding.  About  this  time  she 
had   retention  of  urine,  calling  for   the   use  oi'  the  catheter,  and 
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also  had  what  she  and  her  friends  called  "  faint  spells,"  attended 
with  muscular  spasms,  and  sometimes  with  frothing  at  the  mouth. 
In  one  of  these  "  spells,"  brought  on  by  mental  excitement  and 
noise,  and  confusion  in  the  house,  she  unexpectedly  died,  and  was 
buried  without  the  body  being  examined. 

Since  the  death  of  the  patient  I  have  learned  that  she  had 
several  similar  attacks  during  the  interval  of  the  two  labors,  in 
one  or  more  of  which  the  family  were  summoned  to  see  her  die, 
and  that  she  had  better  use  of  the  arm  than  pretended. 

We  might  inquire  as  to  the  cause,  and  time  of  this  displace- 
ment, and  correctness  of  the  diagnosis.  The  diagnosis  is  con- 
firmed by  Drs.  Shipman,  Hoyt,  and  Pease,  whose  opinions  will 
hardly  be  questioned.  If  the  displacement  occurred  at  the  time 
of  the  convulsions,  it  is  strange  the  deformity,  which  was  after- 
wards very  plain  to  be  seen  by  the  attendants  even,  who  first 
discovered  it,  should  have  been  overlooked  for  twenty-four  days 
by  these  self-same  attendants,  saying  nothing  about  my  own 
examinations  of  the  case,  and  then  the  muscles  were  atrophied, 
which  was  not  a  momentary  work  from  any  cause,  but  a  work  of 
time.  And  we  believe  the  displacement  was  a  work  of  time, 
coining  on  gradually  as  the  posterior  muscles  of  the  shoulders 
gradually  wasted  away,  and  lost  their  antagonizing  power  against 
the  pectoralis  major. 

"We  have  numerous  examples  of  this  loss  of  antagonizing  power 
from  paralysis,  and  atrophy,  or  from  permanent  spasms  of  one  or 
more  muscles,  or  sets  of  muscles,  as  in  paralysis  of  one  side  of  the 
face,  strabismus,  club-foot,  wry-neck,  lateral  curvature  of  the 
spine,  drooping  of  the  wrist  in  lead  poisoning,  and  in  some  forms 
of  anchylosis  of  the  joints. 

We  know,  too,  that  convulsions  themselves  frequently  produce 
luxations.  Prof.  Hamilton  relates  the  case  of  an  epileptic — 
Transactions,  1855,  p.  40 — in  which  the  shoulder  was  frequently 
dislocated  forwards,  and  which  he  failed  to  reduce  in  a  prolonged 
effort,  but  which  the  muscles  themselves  reduced  the  following 
night.  I  have  seen  an  epileptic  who  frequently  has  the  humerus 
thrown  into  the  axilla,  and  I  am  acquainted  with  a  lady  of  lax 
fibre,  who  has  many  times  been  awakened  from  her  sleep,  with 
the  pain  of  a  dislocated  shoulder  from  morbid  muscular  action. 
In  S.  Cooper's  Surgical  Dictionary,  a  case  is  recorded  where  the 
patient  could  luxate  the  shoulders  at  will,  and  recently  the  news- 
papers have  reported  a  case  of  luxation  of  the  shoulders  from 
sneezing.     And    then  there  are  numerous  cases  of  spontaneous 
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luxation,  both  of  the  hip  and  shoulder  joints,  on  record,  from 
relaxation  of  the  ligaments,  spasms,  and  paralysis  of  muscles,  and 
obscure  rheumatic  affections  of  the  joints,  and  no  doubt  congeni- 
tal luxations  depend  on  the  same  class  of  causes. 

Mr.  Stanley  reported  several  of  these  cases  in  the  London  Lan- 
cet for  1840,  and  of  these  luxations.  Mr.  Erichsen — Science  and 
Art  of  Surgery,  p.  240 — remarks :  The  head  of  the  bone  slips 
out  of  the  articulation  without  any  well-marked  signs  of  disease 
about  the  joint,  and  certainly  without  any  previous  destruction 
of  it.  In  these  cases  there  is  either  a  paralytic  condition  of  the 
capsular  muscles,  as  has  been  observed  several  times  in  the 
shoulder,  the  deltoid  having  become  paralyzed,  and  thus  allowed 
the  bone  to  slip  out  of  place ;  or,  as  has  been  noticed  in  the  hip. 
obscure  rheumatic  or  neuralgic  pains  have  been  seated  in  the 
joint.  These  dislocations  may  not  be  confined  to  one  joint,  but 
may  affect  several.  Thus  some  time  ago  there  was  a  case  in 
University  College  Hospital,  in  which  both  shoulders  and  hips 
were  dislocated  spontaneously.  In  many  cases  it  occurs  suddenly, 
the  deformity  of  the  limb  attracting  attention  to  the  accident, 
though  in  others  it  has  been  preceded  by  rheumatic  affection  of 
the  joint.  "The  treatment  of  these  cases,"  he  says  "is  not  verv 
satisfactory."  Reduction  in  many  cannot  be  accomplished,  but 
in  others  it  may  be  effected  readily  enough,  though  the  bone  can- 
not be  fixed  in  the  joint  out  of  which  it  slips  again. 

Case  2. — February  2d,  1857,  P.  S.,  aged  24,  a  strong,  muscular 
laboring  man,  in  a  drunken  scuffle  dislocated  his  left  shoulder  into 
the  axilla,  which  was  successfully  reduced  the  same  evening  by 
Dr.  Pease,  through  whose  politeness  I  saw  the  case  three  weeks 
after  the  accident.  On  examining  the  shoulder  it  was  seen  to  be 
thinner  than  the  other,  flattened  behind  and  full  in  front,  the 
spine  of  the  scapula  and  acromion  prominent,  the  doltoid  and  the 
infra,  and  supra-spinatus  muscles  atrophied,  and  the  head  of  the 
humerus  drawn  forwards  against  the  outside  of  the  coracoid  pro- 
cess. The  patient  could  move  the  arm  forwards  and  bark  wards, 
but  could  not  raise  it  from  the  side.  Under  the  influence  o£ 
chloroform  the  bone  was  readily  reduced,  but  directly  returned  to 
its  former  position,  and  all  efforts  to  retain  it  in  place  proved 
abortive.  Seven  months  after  the  accident,  since  -which  time  I 
have  lost  sight  of  the  patient,  the  movements  o^  the  arm  had 
improved,  but  the  shoulder  presented  the  same  general  appear- 
ance. 

Case  3. — Mr.  B.,  a  well-developed  woman  of  full  habit,  aged  56, 
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seven  years  since  was  thrown  from  a  carriage,  dislocating  her 
right  shoulder,  which  was  reduced  a  short  time  after  the  accident, 
but  the  shoulder  was  painful,  and  tender  to  the  touch,  and  almost 
useless  for  months  after.  She  could  carry  the  arm  forwards  and 
backwards,  but  could  not  raise  it  from  the  side,  or  carry  the  hand 
behind  her,  or  raise  it  to  her  head  for  fourteen  months.  She  has 
gradually  gained  better  use  of  her  arm,  but  now,  July,  1858,  she 
cannot  raise  the  elbow  from  the  side  more  than  half  way  to  a 
horizontal  position  without  assistance,  but  with  assistance  the 
arm  may  be  carried  into  any  position  without  pain  or  resistance. 
Measurement  shows  no  appreciable  difference  in  size  or  length  of 
the  arm.  or  size  of  the  shoulder,  but  the  point  of  the  shoulder  is 
still  tender  to  the  touch,  and  is  prominent  in  front  and  corre- 
spondingly flattened  behind.  The  head  of  the  humerus  appears 
to  rest  against  the  outside  of  the  coracoid  process,  but  the  fullness 
of  habit  obscures  the  diagnosis,  compared  with  the  other  two 
cases.  Several  doctors,  at  different  times,  have  examined  the 
shoulder ;  some  have  said  it  was  not  properly  reduced,  and 
advised  a  suit  for  mal-practice. 

I  examined  the  shoulder  again  in  November  last;  it  presented 
the  same  general  appearance,  although  the  patient  was  much 
thinner  in  flesh  from  recent  sickness.  Some  six  weeks  previous 
to  this  examination,  in  a  sudden  and  thoughtless  effort  to  raise 
the  arm  above  the  head,  the  muscles  unexpectedly  obeyed  the 
will,  since  which  time  she  has  had  perfect  use  of  it.  She  thinks 
she  felt  or  heard  a  snap  when  the  arm  went  up,  but  it  was  fol- 
lowed by  no  pain,  soreness  or  swelling. 

In  all  these  cases  the  head  of  the  humerus  seemed  to  settle  well 
into  the  glenoid  cavity  when  the  elbow  was  carried  forwards 
across  the  chest. 

In  view  of  surgical  literature,  it  might  be  questioned  whether 
these  are  really  partial  dislocations  of  the  shoulder  joint;  but 
what  are  they  if  they  are  not?  The  head  of  the  humerus  is  not 
in  its  natural  position  in  the  glenoid  cavity,  neither  is  it  thrown 
out  of  it,  which  would  seem  to  answer  to  a  common-sense  idea  of 
a  partial,  in  distinction  from  a  complete  luxation,  where  the  arti- 
culating surfaces  are  wholly  removed  from  each  other. 

Surgical  writers  would  seem  to  have  paid  but  little  attention  to 
this  class  of  affections.  Gibson,  McClelland,  S.  Cooper,  Liston  and 
others,  so  far  as  I  am  acquainted  with  their  writings,  have  passed 
the  subject  over  in  silence. 

Mr.  Druitt  has  a  short  article  on  partial  dislocations,  but  what 
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he  says  on  the  subject  is  evidently  compiled  from  Sir  Astley 
Cooper,  who  reports  four  cases  under  the  head  of  "  Partial  Dislo- 
cation of  the  Os  Humeri,"  in  his  work  on  Fractures  and  Disloca- 
tions, p.  358,  new  ed.  The  head  of  the  humerus  would  appear  not 
to  have  been  in  the  same  position  in  all  these  cases.  He  speaks 
of  them,  too,  as  depending  altogether  on  a  traumatic  cause,  and 
yet,  a  moment's  reflection  on  his  own  words  will  show  the  first 
case  to  have  been  really  muscular  in  its  pathology.  He  says : 
"  by  extension  of  the  shoulders  backwards  I  at  last  brought  the 
head  of  the  bone  to  the  glenoid  cavity,  but  it  directly  again 
slipped  forwards  as  the  extension  ceased."  This  slipping  for- 
wards as  the  extension  ceased  can  be  attributed  to  nothing  but 
morbid  muscular  action. 

Of  his  second  case  he  says:  "  the  os  humeri  rests  against  and 
under  the  coracoid  process,"  and  of  his  third  and  dissected  case 
he  says:  "  the  os  humeri  was  situated  under  the  coracoid  process, 
which  formed  the  upper  part  of  a  new  glenoid  cavity." 

Mr.  Erichsen,  Science  and  Art  of  Surgery,  p.  245,  expresses 
some  surprise  that  Sir  Astley  Cooper  should  have  described  this 
as  a  partial  dislocation,  when  the  head  of  the  humerus  was  appa- 
rently completely  thrown  from  the  glenoid  cavity,  and  remarks 
that  these  "  dislocations  appear  to  point  to  a  form  of  injury  of  the 
shoulder  joint,  which  of  late  years  has  been  specially  described 
by  the  French  surgeons  as  a  variety  of  dislocation  downwards; 
that  form  of  displacement,  indeed,  which  by  Boyer  has  been 
described  as  the  dislocation  inwards,  by  Malgaique  the  sub-cora- 
coid  luxation,  and  by  Velpeau  as  the  sub-scapular  dislocation,  in 
which  the  head  of  the  humerus  is  placed  in  front  of  the  neck  of 
the  scapula  and  underneath  the  sub-scapular  muscle." 

Mr.  Erichsen  would  confine  the  term  partial  dislocation  to  that 
form  of  displacement  described  by  Mr.  Soden.  See  Sir  A.  Cooper'sF. 
and  D.  note  to  new  ed.,  p.  361,  and  Mr.  Smee,  Blanking's  Abstract, 
1845,  p.  102,  cases  of  which  these  gentlemen  have  dissected,  and 
found  the  long  head  of  the  biceps  either  ruptured  or  thrown  from 
its  groove,  and  the  head  of  the  humerus  drawn  forward  and  up- 
ward against  the  acromion. 

Mr.  Miller  describes  two  forms  of  partial  dislocation  of  the 
shoulder  joint;  one  in  which  the  long  head  of  the  biceps  is  rup- 
tured or  thrown  from  its  groove  ;  the  other  he  calls  a  '•  subluxa- 
tion on  the  coracoid  process,"  and  says:  "A  partial  displacement 
may  take  place  in  this  direction.  There  is  a  slight  flattening  of 
the  shoulder,  with  a  corresponding  degree  of  displacement  beneath 
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the  acromion,  and  the  head  of  the  bone  is  felt  and  seen  projecting 
on  the  coracoid  process.  Reduction  is  beset  with  no  difficulty; 
in  fact,  the  manipulations  required  for  a  diagnosis  generally  suc- 
ceeds in  effecting  replacement.     The  accident  is  rare." 

In  this  Mr.  Miller  evidently  refers  to  a  partial  luxation  from 
an  external  injury.  He  says  "the  accident  is  rare,"  and  no  doubt 
it  is,  if  it  occurs  at  all  from  such  a  cause,  and  its  "reduction  is 
beset  with  no  difficulty."  He  would  seem  to  have  no  idea  of  a 
partial  luxation  from  muscular  causes. 

On  this  subject  Prof.  Hamilton  writes  me  that  "  the  subluxa- 
tion "  of  the  shoulder  joint,  "  as  an  immediate  result  of  an  accident, 
and  continuing,  (as  described  by  Sir  Astley  Cooper)  has  been 
denied  by  almost  every  surgical  writer  since  his  day.  Malgaique 
says  it  is  impossible,  and  so  I  think,  also  ;"  or,  to  quote  Malgaique, 
who  says  :  "As  for  myself,  the  question  is  definitely  settled,"  that 
"there  cannot  be  a  traumatic  luxation  which  retains  the  head  of 
the  humerus  at  the  external  side  of  the  coracoid  process,  but  there 
is  a  pathological  subluxation  of  the  humerus,  owing  to  inflamma- 
tion of  the  joint  and  retraction  of  the  ligaments."  (Malgaique  on 
Luxation,  art.  Subluxation,  p.  567.) 

Bransby  Cooper,  better,  perhaps,  than  any  other  English  writer, 
would  seem  to  comprehend  the  nature  of  these  affections.  Speak- 
ing of  partial  dislocations  forward,  he  says,  (Surgical  sec,  p.  288  :) 
"I  have  no  experience  of  this  accident,  and  believe  it  is  more  fre- 
quently the  effect  of  disease  of  the  joint,  or  constitutional  derange- 
ment, than  of  external  injury." 

Of  the  different  luxations  to  which  the  shoulder  joint  is  liable, 
he  says :  "  There  is  a  fourth  luxation  spoken  of  by  Sir  Astley 
Cooper,  termed  a  partial  dislocation,  in  which  the  articular  sur- 
face of  the  humerus  glides  upon  the  inner  edge  of  the  glenoid 
cavity,  and  rests  upon  the  base  of  the  coracoid  process  of  the 
scapula. 

In  such  cases,  I  believe,  the  capsular  ligament  is  not  torn 
through,  and  the  partial  displacement  depends  upon  the  relaxa- 
tion of  the  muscles  from  some  constitutional  cause,  and  the  diffi- 
culty which  occurs  is  less  in  reducing  the  dislocation  than  in 
maintaining  coaptation." 

Mr.  Liston  says,  (Surg,  sec,  p.  437  :)  "  Often,  too,  a  loss  of 
muscular  power,  either  by  sloughing  or  wound,  or  paralysis  on 
one  side  of  the  joint,  by  destroying,  as  it  does,  the  balance  of 
power  which  naturally  exists,  will  bring  on  this  muscular  form 
of  anchylosis."     The  sound  muscles  are  no  longer  opposed  by 
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their  antagonists,  pull  the  limb  into  an  unnatural  position,  and 
as  there  is  no  power  to  overcome  the  influence,  they  keep  it  con- 
tracted. 

And,  speaking  of  muscular  atrophy,  Mr.  Paget  says,  (Surgical 
Pathology,  p.  90:)  "Besides  the  general  atrophy  of  muscles,  a 
similar  affection  occurs  sometimes  as  a  primary  or  spontaneous 
affection  of  one  or  more  muscles.  We  find  sometimes  one  of  the 
muscles  of  an  extremity,  or  of  the  back,  thoroughly  atrophied, 
while  the  others  are  healthy,  and  no  reason  can  be  given  of  its 
failure."  *  *  *  * 

"  Mr.  Mayo  has  recorded  two  cases  of  apparent  spontaneous 
atrophy  of  the  muscles  of  the  shoulder,  in  which,  a  few  weeks 
after  severe  pain,  but  no  other  sign  of  acute  inflammation,  all  the 
muscles  about  the  shoulder  became  simply  but  exceedingly 
atrophied." 

Rokitansky  (Ranking's  Abstract,  1857,  part  1,  p.  41)  relates  the 
case  of  a  laborer,  who,  after  allowing  his  wet  cloths  to  dry  on  him, 
had  severe  pain  in  his  left  shoulder,  but  no  swelling.  He  rould  not 
raise  his  arm,  and  after  a  week  the  shoulder  was  found  wasted, 
and  as  the  pain  subsided  the  wasting  advanced  till  the  deltoid, 
supraspinatus,  infraspinatus  and  teres  muscles  seemed  completely 
absorbed.* 

These  affections  of  the  shoulder  joint  are  of  interest  to  the  sur- 
geon, both  in  a  pathological  and  in  a  legal  point  of  view:  for  a 
prosecution  was  commenced  in  one  case,f  and  it  was  a  subject  of 
earnest  conversation  in  the  other  two  that  their  nature  should 
be  understood. 

I  have  presented  what  was  at  hand  to  illustrate  their  patho- 
logy, and  at  the  risk  of  being  tedious,  I  wish  still  further  to  con- 
tinue my  observations  in  somewhat  of  a  general  way,  on  the 
obstacles  to  reduction,  and  the  means  by  which  reduction  is  effect- 
ed and  maintained. 

But  first,  a  word  or  two  on  the  anatomy  of  the  shoulder  joint, 
and  we  find  what  is  quite  to  our  purpose  in  the  Dublin  Dissector. 
"  The  deltoid  and  the  four  capsular  muscles,"  supra,  and  infraspi- 
natus, teres  minor  and  the  subsapularis,  "  which  have  boon  just 
described,  are  of  great  use  in  the  shoulder  articulation;  the  head 

•On  this  and  kindred  subjects,  see  Dr.  Watson's  reported  cases.  New  Tork  Jour,  of  Med., 
vol.  11,  p. 427,  N.  S.  :  Marshall  Hull  on  Spasmo-paralysis;  Ranking's  Attract,  ISIS,  part  I, 
p.  148;  Samuel  Smith  on  Permanent  Involuntary  Contraction  of  the  Muscles;  Ranking's 
Abstract,  1851,  part  2,  p.  107;  M.  Cruveilhier  on  Progressive  Muscular  Atrophy;  Ranking's 
Abstract,  1853,  part  2,  p.  63,  and  William  Roberts'  la  to  work  ou  Wasting  Palsey. 

t  The  suit  has  never  been  tried.  The  plaintiff  was  sued  in  justice's  court  for  fees,  and 
when  ready  for  trial  the  whole  matter  was  agreed  to  be  referred,  which  has  not  yet  been  done, 
and  the  patient  is  dead. 
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of  the  humerus  is  so  large,  the  glenoid  cavity  so  superficial  and 
the  capsular  ligaments  so  loose  and  long  that,  but  for  these  mus- 
cles the  bones  conld  not  remain  in  position ;  hence  in  case  of 
paralysis  of  this  region,  the  joint  becomes  elongated  and  flattened, 
and  a  partial  dislocation  exists." 

Tonic  muscular  contraction,  the  projecting  lip  of  bone  sur- 
rounding the  articular  cavity,  and  the  difficulty  of  returning  the 
head  of  the  dislocated  bone  through  the  ruptured  capsule  of  the 
joint,  are  regarded  as  the  great  obstacles  to  reduction.  But 
muscular  contraction  no  doubt  is  the  great  obstacle,  and  it  is  also 
the  equally  great  reducer  of  dislocations,  the  surgeon  only  acting 
to  bring  the  axis  of  the  dislocated  bone  in  the  line  of  direction  of 
the  articular  cavity. 

In  a  downward  dislocation  of  the  shoulder,  the  muscles  are 
acting  to  draw  the  head  of  the  humerus  upwards  and  forwards. 
The  surgeon  counteracts  these  forces  by  extension  downwards, 
and  with  the  heel  in  the  axilla,  as  a  wedge  or  fulcrum,  he  carries 
the  head  of  the  bone  outwards,  and  when  these  counter-forces 
have  brought  the  head  of  the  humerus  below,  and  to  the  outer 
side  of  the  glenoid  cavity,  the  muscles  still  acting  in  the  same 
direction,  and  as  the  head  of  the  bone  glides  over  the  under  rim 
of  the  glenoid  cavity,  the  muscles,  with  a  unanimity  of  action,  and 
with  a  greater  power  than  the  operator  can  possibly  exert,  or 
perhaps  greater  than  they  have  exerted  at  any  time,  for  any  other 
purpose,  the  bone  is  restored  in  an  instant  to  its  normal  position, 
and  frequently  with  such  force,  in  spite  of  the  extension  as  to 
produce  an  audible  concussion. 

On  this  subject  Mr.  Skey  remarks — Operative  Surgery,  p.  71 — 
"  I  consider  that  the  muscles  are  the  immediate  agents  of  reduc- 
tion, and  not  the  surgeon,  whose  entire  duty  consists  in  placing 
the  bone  in  a  position  to  give  them  the  opportunity  of  displaying 
this  harmony  of  action,  and  exerting  a  power  even  beyond  that 
of  the  mechanical  agent  of  extension."  "  I  believe  if  we  bring  the 
bone  sufficiently  down,  and  place  it  in  the  neighborhood  of  the 
articulation,  the  muscles  will  replace  it  with  as  much  ease  as  that 
which  originally  dislocated  it." 

Now  if  these  views  are  correct,  and  I  believe  every  surgeon  will 
admit  they  are,  in  relation  to  the  part  played  by  the  muscles  in 
the  reduction  of  dislocations,  such  a  thing  as  a  partial  dislocation 
of  a  ball  and  socket  joint — the  muscles  retaining  their  normal 
action — is  impossible,  that  could  not  be  readily  and  permanently 
reduced. 
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If,  from  accident,  the  head  of  the  os  humeri  should  be  thrown 
on  the  rim  of  the  glenoid  cavity,  it  would  rest  there  as  on  a  pivot, 
the  muscles  healthy,  would  still  be  acting  to  draw  the  bone 
upward  and  inwards  towards  the  body,  both  from  before  and 
behind,  and  any  considerable  movement  of  the  joint  would  so 
disturb  the  balance  of  the  rounded  head  of  the  humerus  on  the 
articular  rim,  that  it  would  be  either  drawn  completely  from  the 
glenoid  cavity,  or  back  into  it. 

Where  the  socket  is  as  shallow  as  in  the  shoulder  joint,  it  can 
have  but  little  influence  in  retaining  the  head  of  the  humerus  in 
position,  and  where  the  movements  are  so  free  and  varied,  the 
capsular  ligaments  must  be  lax,  when  compared  with  other  joints, 
to  admit  of  such  freedom  of  motion,  and  where  the  strength  of 
the  joint  depends  so  much  on  its  muscles,  when  a  part  or  all  of 
these  are  disordered  in  action,  by  paralysis,  atrophy,  or  morbid 
contractions,  we  can  readily  understand  how  they  can  produce 
distortion  of  the  joint. 

A  partial  dislocation  of  the  hip  joint  is  a  thing  almost  wholly 
unknown,  although  it  is  subject  to  spontaneous  luxation  from 
muscular  spasms,  rheumatic,  and  other  diseases  of  the  joint,  and 
from  relaxation  of  its  muscles  and  ligaments. 

All  the  partial  luxations  of  the  shoulder  occur  in  the  direction 
of  its  overhanging  and  protecting  processes — the  acromion  and 
coracoid — and  the  question  arises  whether  these  luxations  would 
not  be  complete  as  in  the  hip-joint,  whatever  might  be  the  cause, 
were  it  not  for  these  obstacles  ;  we  have  no  partial  dislocations 
of  the  shoulder-joint,  downwards  or  backwards;  they  are  either 
complete,  or  not  at  all,  in  these  directions. 

The  most  powerful  muscles  of  the  shoulder-joint  no  doubt  are 
the  pectoralis  major  and  the  deltoid,  the  one  to  draw  the  hume- 
rus forwards,  the  other  upwards,  and  when  the  posterior  muscles 
loose  their  antagonizing  power,  there  is  nothing  to  resist  the 
pectoralis  drawing  the  humerus  forwards  against  the  coracoid 
process. 

All  muscles  have  some  antagonizing  force  to  resist  their  con- 
tractions ;  when  they  have  not,  their  extremities,  within  certain 
limits,  continue  to  approximate  each  other — shortening  o(  the 
thigh,  in  fracture  of  the  femur,  is  a  familiar  example — and  when 
the  posterior  muscles  of  the  shoulder  loose  their  antagonizing 
power,  the  ligaments  of  the  joint  with  the  glenoid  cavity,  tipped 
as  it  is  with  its  articular  cartilage,  would  offer  but  feeble  resist- 
ance to  the  continued  strain  of  the  pectoralis  major,  and  the  head 
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of  the  humerus  would  be  drawn  forwards  against  the  outside  of 
the  coracoid  process,  almost  as  readily  as  the  eye  would  be  turned 
inwards  or  outwards,  by  the  paralysis  or  spasms  of  the  recti 
muscles  of  the  eye  in  strabismus.  And  if  this  morbid  action 
should  still  go  on,  as  it  did  in  a  case  occurring  in  the  practice  of 
Dr.  Campbell,  of  Livingston  county,  N.  Y.,  and  reported  by  Prof. 
Hamilton  in  the  Transactions  of  the  Med.  Society  of  the  State  of 
New  York,  1855,  p.  42, — the  head  of  the  bone  would  most  likely,  as 
in  this  case,  descend  on  the  oute  side  of  the  coracoid  process,  then 
glide  under  it,  and  again  mount  upwards  on  the  sternal  side  of  the 
coracoid  process,  under  the  clavicle,  rather  than  ride  directly  over  it. 

The  deltoid  is  powerful  in  its  upward  action,  and  is  chiefly 
antagonized  by  the  long  head  of  the  biceps,  and  when  this  tendon 
is  ruptured  or  thrown  from  its  groove,  we  have  the  only  true  par- 
tial luxation  from  a  traumatic  cause,  as  admitted  and  described 
by  Soden,  Smee,  Malgaiqne,  and  Erichsen,  and  a  force  capable  of 
rupturing  the  long  head  of  the  biceps  would  no  doubt  render  the 
luxation  complete,  were  it  not  prevented  by  the  acromion  pro- 
cess, which  could  not  take  place  in  this  direction  without  a  frac- 
ture of  that  process,  and  extensive  laceration  of  muscles. 

With  these  facts  and  considerations  before  us,  the  immediate 
cause  of  the  affection  of  the  shoulder  joint  to  which  we  have 
directed  }rour  attention — call  it  what  we  may — would  seem  to 
depend  on  morbid  muscular  action,  the  anterior  overpowering  the 
posterior.  But  the  true  pathology  lies  farther  back  than  this,  in 
the  constitution  or  in  the  nervous  system,  or  local  muscular  inflam- 
mation may  have  degenerated  the  fibers,  or  suspended  nutrition. 

In  case  No.  1,  the  shoulder,  no  doubt,  received  some  injury 
during  the  convulsions,  most  likely  a  strain,  for  I  remember  to 
have  seen  one  of  the  arms — I  cannot  say  which, — in  an  awkward 
position,  and  cautioned  the  attendants  not  to  make  too  great  an 
effort  to  restrain  the  movements  of  the  patient  ;  but  the  nerve 
fibres,  or  nervous  centres,  may  have  been  at  fault,  or  a  simple 
over-strain  of  the  muscles  from  the  convulsions  alone,  may  have 
been  the  cause  of  the  paralysis  and  atrophy,  for  a  single  over- 
strain of  a  muscle  is  sometimes  followed  by  loss  of  power. 
(Barkley's  Medical  Diagnosis,  p.  179.)  Paralysis  of  the  bladder, 
from  over-distension,  is  a  familiar  example.  And  then  the  previ- 
ous and  subsequent  history  of  the  patient,  the  chorea  of  child- 
hood, the  rheumatism,  the  shifting  pain  from  shoulder  to  head, 
the  retention  of  urine,  the  convulsions,  in  one  of  which  she  died, 
all  point  to  deep-seated  nervous  and  constitutional  disease. 
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Prom  what  has  been  said,  we  should  hope  something  like  a 
rational  pathology  might  be  made  out  for  the  other  two  cases  of 
partial  displacement,  following  the  successful  reduction  of  com- 
plete luxation. 

Mr.  Druitt  no  doubt  had  something  like  these  affections  in  view 
in  saying:  "Injuries  of  the  shoulder-joint  are  liable  to  be  fol- 
lowed by  various  obstinate  and  intractable  affections.  Sometimes 
the  deltoid  wastes  away,  owing  probably  to  injury  of  the  cir- 
cumflex nerve."  If  such  a  thing  is  possible,  from  a  traumatic 
cause,  as  a  partial  luxation  of  the  head  of  the  humerus,  where 
the  bone  is  retained  external  to  the  coracoid  process — save  the 
upward  luxation  from  rupture  of  the  long  head  of  the  biceps,  or 
its  being  thrown  from  its  groove — the  muscles  uninjured,  its 
reduction,  in  the  language  of  Mr.  Miller,  can  be  "  beset  with  no 
difficulty ;  "  but  when  the  displacement  depends  on  morbid  mus- 
cular action,  as  we  think  we  have  shown  it  always  must,  reten- 
tive reduction  is  beset  with  almost  insurmountable  difficulties.  In 
fact,  the  conditions  of  successful  reduction,  as  laid  down  by  Mr. 
Skey,  are  more  than  fulfilled  in  these  partial  luxations,  for  the 
bone  is  not  only  in  the  "  neighborhood  of  the  articulation,"  but  is 
in  actual  contact  with  it. 

It  case  second,  all  contrivances  to  retain  the  head  of  the  bone 
in  position  utterly  failed,  and  we  believe  all  attempts  at  forced 
reduction  are  entirely  useless. 

Simple  reduction,  and  retention  of  the  head  of  the  humerus 
in  its  normal  position  could  of  itself  be  of  no  service,  unless 
power  could  be  given  to  the  posterior  muscles  and  ligaments  to 
retain  it  there.  We  should  hardly  expect  a  successful  retentive 
reduction  in  a  case  of  lateral  curvature  of  the  spine,  and  yet  the 
two  affections  arise  from  the  same  cause — loss  of  tone  in  muscu- 
lar fibre,  and  we  believe  the  same  principles  of  treatment  are  appli- 
cable in  both  cases.  Constitutional  treatment,  to  give  vigor  to  the 
system,  with  frictions,  shampooing,  electricity,  and  exercise,  or 
any  other  means  that  would  be  likely  to  increase  nutrition  and 
give  tone  to  muscular  fibre,  would  seem  to  be  the  most  rational 
treatment,  and  offer  the  greatest  hope  of  sueces- 
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5.  Removal  of  a  Tumor  from  the  upper  and  posterior  sur- 
face of  the  Cranium.  Result  fatal.  By  C.  E.  Isaacs, 
M.  D.,  one  of  the  Surgeons  of  the  Brooklyn  City  Hospi- 
tal ;  Consulting  Surgeon  to  Kings  County  and  Blackwell's 
Island  Hospitals,  &c. 

[Communicated  by  Dr.  Charles  S.  Goodrich.] 

J.  H.,  an  hostler,  set.  45,  a  large  muscular  man,  apparently  in 
good  health,  consulted  me  on  account  of  a  tumor,  situated  upon 
the  upper  and  posterior  surface  of  his  cranium.  He  informed  me 
that  about  twelve  or  fifteen  years  ago,  he  had  been  kicked,  in  this 
situation,  by  a  horse,  and  that  he  had  apparently  entirely  recov- 
ered from  the  accident.  About  fifteen  months  since  he.discovered 
a  tumor  on  the  top  of  his  head,  about  the  size  of  a  musket  ball, 
which  was  very  moveable,  but  that  as  it  increased  it  became  much 
less  so,  and  that  within  the  last  three  months  it  had  rapidly 
enlarged,  until  it  had  attained  its  present  size.  He  also  stated 
that  he  had  gradually  lost  the  sight  of  the  right  eye ;  that  of  the 
left  was  also  becoming  impaired.  He  was  much  troubled  with 
headaches,  which  were  increasing  in  intensity.  On  account  of 
the  above  symptoms  he  was  very  anxious  to  have  the  tumor 
removed.  On  examination  I  found  a  tumor  about  the  size  of  the 
upper  fourth  of  a  large  orange,  (transverse  section)  and  situated 
upon  the  upper  surface  of  the  parietal  and  occipital  bones. 

[See  plate  No.  1.] 

It  was  very  firm,  but  slightly  elastic  to  the  touch,  and  resem- 
bled, in  its  feel,  some  very  dense  fibrous  tumors.  The  scalp  was 
not  discolored,  and  was  freely  movable  over  and  upon  the  tumor, 
and  owing  to  this  circumstance  it  was  found,  by  several  good 
surgeons  who  examined  the  case  with  me,  to  be  exceedingly 
difficult  to  determine  whether  the  tumor  could  be  made  to  glide 
upon  the  surface  of  the  cranium,  or  whether,  indeed,  it  possessed 
any  mobility.  On  this  point  there  was  considerable  difference  of 
opinion.  In  the  examination  of  this  case,  I  was  forcibly 
reminded  of  one  which  I  saw  some  months  since,  in  the  practice 
of  another  surgeon  of  this  city.     The  tumor,  which  was  fibrous, 


No.  170.J  83 

and  larger  than  a  hen's  egg,  adhered  so  firmly  to  the  outer  surface 
of  the  occipital  bone,  by  means  of  the  periosteum,  and  a  few 
osseous  spiculse,  which  projected  into  it,  that  it  was  very  difficult 
to  determine  whether  it  really  had  any  mobility.  It  was,  how- 
ever, successfully  removed. 

After  a  careful  examination  of  my  patient  I  was  led  to  conclude, 
from  the  history  of  his  case,  his  symptoms,  and  general  healthy 
appearance,  and  from  the  feel,  and  apparent  gliding  of  the  tumor, 
when  forcibly  pressed,  in  different  lateral  directions,  that  the 
tumor  was  probably  of  a  fibrous  character ;  that  by  its  increase 
it  had  caused  absorption  of  the  cranial  wall,  upon  which  it  had 
grown,  and  was  producing  pressure  upon  the  brain.  Although  it 
might  adhere  very  firmly  by  means  of  the  periosteum,  and  per- 
haps also  by  bony  spiculse,  or  by  processes  of  the  tumor  becom- 
ing interlocked,  as  it  were,  among  recesses  of  the  bone,  yet  that 
its  removal  might  be  attempted  with  considerable  probability  of 
success ;  at  the  same  time,  the  possibility  that  it  might  be  of  an 
encephaloid,  or  even  of  a  mixed  character,  was  also  duly  con- 
sidered. 

I  now  explained  to  the  patient  the  great  risk  and  uncertainty 
of  an  operation,  and  on  the  other  hand  that  the  tumor,  if  not 
removed,  would,  in  all  probability,  destroy  his  life.  I  requested 
the  surgeons  of  the  Brooklyn  City  Hospital,  and  several  other 
medical  gentlemen,  to  state  to  him  their  candid  opinion  of  hie 
case,  which  coincided  with  my  own,  and  in  the  expression  of 
which  they  fully  represented  unto  him  the  difficulties  and  dangers 
of  the  operation. 

He  replied  that  his  sufferings  were  so  great  that  he  had  con- 
cluded to  run  all  risk,  and  would  at  once  submit  to  the  operation. 

On  application  he  was  admitted  as  a  private  patient  into  the 
Brooklyn  City  Hospital,  and  through  the  courtesy  and  kindness 
of  Dr.  J.  C.  Hutchison  I  was  permitted  to  operate  on  him,  during 
his  tour  of  surgical  service.  Accordingly,  on  the  21st  of  June, 
1858,  at  12  M.j  I  performed  the  operation  in  the  presence  of  the 
hospital  staff  and  several  other  physicians  and  surgeons. 

I  was  very  kindly  and  ably  assisted  by  Drs.  J.  M.  Minor,  Hut- 
chison, Kissam,  Bell,  and  by  Drs.  Cunningham  and  Tinsley,  house 
surgeons. 

His  head  having  been  shaved  over  the  situation  of  the  tumor, 
a  mixture  of  one  part  chloroform  and  three  parts  ether  was 
administered  to  him  by  inhalation,  and  as  soon  as  unconscious- 
ness was  produced  the  effect  was  kept  up  by  pure  sulphuric  a?ther 
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during  the  remainder  of  the  operation.  The  tumor  was  now 
fairly  exposed  by  a  crucial  incision  through  the  scalp,  the  flaps 
of  which  were  well  turned  back.  On  now  examining  the  tumor 
carefully,  its  base  was  found  to  consist  of  exceedingly  dense  osse- 
ous material,  while  its  upper  and  external  surface  was  composed 
of  an  unusually  firm  and  apparently  fibrous  substance.  I  passed 
a  long  and  strong  needle  directly  downwards  into  the  tumor  at 
various  points,  in  order  to  ascertain  whether  its  base  was  entirely 
formed  of  solid  bone,  and  could  consequently  be  sawed  through 
with  safety.  Having  determined  this  to  be  the  fact,  I  next 
attempted  to  saw  horizontally  through  a  small  portion  of  the  base 
of  the  tumor  by  a  metacarpal  saw.  A  vertical  cut  was  then  made 
with  the  same  instrument,  and  a  small  portion  of  the  tumor  thus 
removed  ;  another  piece  was  also  taken  away  in  the  same  manner. 
I  was  now  enabled  to  continue  the  horizontal  sawing 'at  the  baser 
with  a  common  amputating  saw,  until,  after  much  difficulty  and 
severe  labor  (the  weather  being  exceedingly  warm),  I  at  length 
succeeded  in  passing  entirely  through  it  with  the  saw,  and  thus 
completing  the  removal  of  the  tumor.  The  substance  of  the  base 
was  of  exceedingly  great  density,  and  so  extremely  hard  that, 
apparently,  it  would  have  been  quite  as  easy  to  have  sawed 
through  a  mass  of  ivory  of  the  same  dimensions;  indeed  the 
sawed  surface  of  the  base,  which  was  of  a  greyish  white  color, 
had  all  the  hardness,  firmness  of  grain,  and  polished  appearance 
of  that  substance.  The  external  portion  of  the  removed  tumor, 
when  divided  vertically,  resembled  the  firmer  varieties  of  ence- 
phaloid,  and  consisted  entirely  of  nuclei  of  cells  and  granular 
matter. 

The  appearance  of  the  external  surface  of  the  tumor  is  given 
in  the  plate  No.  2.  It  measures  a  little  over  3^  inches,  either  in 
an  antero-posterior  or  lateral  direction.  The  vertical  diameter 
of  the  removed  tumor,  taken  through  the  central  or  highest  point, 
was  one  and  three-fourth  inches. 

A  small  portion  of  the  upper  surface  of  the  dura  mater,  about 
the  size  of  a  York  shilling,  was  exposed  by  the  saw. 

The  patient  came  out  slowly,  from  the  influence  of  the  anes- 
thetic, Reaction  did  not  seem  to  be  fully  established  until  three 
or  four  hours  after  the  operation.  On  the  following  day,  twenty - 
four  hours  after  the  operation,  he  was  perfectly  conscious ;  his 
general  appearance  was  good ;  he  complained  much  of  the  pain 
and  smarting  of  the  wound;  the  pulse  was  one  hundred;  skia 
only  slightly  warmer  than  natural, 
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About  6  P.  M.  he  was  seized  with  stertorous  breathing,  and  also 
with  vomiting,  followed  by  a  convulsion. 

I  saw  him  at  11  P.  M.  The  pulse  was  then  only  seventy-five; 
hands  and  feet  warm,  but  the  thighs  and  arms  of  much  lower 
temperature  ;  he  was  dosing,  but  could  easily  be  roused,  and  was 
then  perfectly  conscious  and  answered  intelligibly. 

He  however  sank  gradually,  and  died  at  1^  A.  M.  on  the  next 
day,  having  been  perfectly  sensible  and  capable  of  conversing 
until  five  minutes  before  his  death,  which  occurred  thirty-seven 
hours  after  the  operation.  I  confess  that  I  was  much  surprised 
■at  the  sudden  death  of  this  patient,  (who  was  apparently  a  man 
of  strong  constitution  and  in  good  health,)  from  the  mere  removal 
of  the  bony  tumor ;  and  from  this  fact,  as  well  as  from  the  symp- 
toms shortly  before  his  death,  I  came  to  the  conclusion,  and  ex- 
pressed the  opinion  that  we  should  most  probably  find  either  a 
tumor  in  the  interior  of  the  brain,  or  some  other  organic  disease 
of  that  organ. 

The  post-mortem  examination  was  made  twenty-four  hours  after 
death.  Present,  Drs.  J.  M.  Minor,  Hutchinson,  Kissam,  Langdon, 
H.  S.  Smith,  and  Drs.  Cunningham  and  Tinsly,  house  surgeons. 
On  removing  the  scull  cap,  the  under  surface  of  the  bone,  which 
was  opposite  to  or  underneath  the  site  of  the  removed  tumor,  was 
•somewhat  roughened,  and  presented  many  small  projecting  spiculae. 
The  scull  in  this  situation,  was  not  otherwise  diseased.  The  dura 
mater  at  this  point,  was  very  much  thickened.  On  cutting  through 
this  membrane  with  the  scissors,  and  then  turning  it  up  on  each 
-side  towards  the  median  line,  a  tumor  was  discovered  underneath 
the  dura  mater,  and  situated  in  the  great  longitudinal  fissure, 
between  the  two  hemispheres  of  the  cerebrum. 

[See  plate  No.  3.] 

It  had  originated  or  sprung  from  the  under  surface  of  the  dura 
mater,  on  each  side  of  the  falx  cerebri,  which  divided  it  into  two 
unequal  portions.     Its  precise  outline  and  size  are  here  given. 

[See  plate  No.  4. 

This  tumor  was  of  a  slightly  yellowish  color,  and  of  firmer  con- 
sistency than  the  convolutions  of  the  brain,  from  which  it  could 
easily  be  enucleated,  without  tearing  the  substance  of  that  organ. 
Under  the  microscope,  it  was  composed  of  variously  shaped  nucle- 
ated cells,  of  nuclei,  granular  matter,  and  numerous  exudation, 
corpuscles.     It  was  undoubtedly  encephaloid. 

There  was  not  the  slightest  connection  between  this  tumor  and 
the  one  which  was  removed  by  the  operation. 
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The  great  longitudinal  sinus,  where  it  coursed  along  and  above  the 
upper  surface  of  the  tumor,  was  obliterated  for  three  inches  and  a 
half  in  extent,  Thus  the  veins  on  the  surface  of  the  brain  neces- 
sarily returned  their  blood,  by  anastomosing  branches,  either  into 
the  great  lateral  sinuses,  or  into  the  petrosal  and  other  sinuses, 
at  the  base  of  the  cranium.  There  was  no  evidence  of  conges- 
tion, or  inflammation,  in  any  part  of  the  brain,  which  appeared  to 
be  perfectly  healthy. 

It  is  truly  surprising,  that  the  presence  of  so  large  a  tumor, 
together  with  the  great  obstruction  of  the  venous  circulation  of 
this  organ,  should  have  produced  such  slight  disturbance  of  func- 
tion, the  only  symptoms  having  been  loss  of  sight  in  one  eye, 
impairment  of  vision  in  the  other,  and  chronic  headaches,  of 
gradually  increasing  intensity.  It  can  only  be  explained  by  the 
fact,  that  the  pressure  of  the  tumor  upon  the  brain  must  have 
been  of  such  slowly  increasing  character,  that  this  organ  became 
gradually  accustomed  to,  and  enabled  to  bear  the  presence  of  this 
enormous  encephaloid  deposit. 

It  is  probable  that  this  tumor  had  existed  for  some  months,  at 
least,  previously  to  the  time  at  which  the  patient  began  to  com- 
plain of  his  headaches  and  loss  of  vision. 

Moreover,  that  the  bony  tumor  was  produced  in  consequence 
of  encephaloid  material,  having  been  deposited  both  on  the  under 
surface  of  the  dura  mater  and  under  the  periosteum,  thus  causing 
irritation,  perverted  nutrition,  and  eburnation  of  the  correspond- 
ing portion  of  the  cranial  bones. 

In  conclusion,  there  are  certain  points  to  which,  perhaps,  allu- 
sion may  here  properly  be  made.  The  diagnosis  was  rendered 
obscure  by  the  following  circumstances  : 

1.  The  tumor  which  was  removed,  consisted  at  its  base  of 
exceedingly  dense  ivory-like  material,  but  its  outer  surface  was 
composed  of  a  comparatively  soft  and  slightly  elastic  substance, 
(although,  in  reality,  a  dense  form  of  encephaloid,)  so  that  from 
the  feel  of  the  tumor  it  was  impossible  to  judge  correctly  as  to  its 
nature. 

2.  The  skin  was  freely  movable  over  and  upon  the  surface  of 
the  tumor.  From  these  two  circumstances  there  was  an  apparent 
gliding  of  the  tumor  upon  the  surface  of  the  cranium  whenever 
an  attempt  was  made  to  move  it.  This  sensation  of  gliding  was 
not  so  apparent  after  the  head  had  been  shaved,  and  was,  as  the 
result  shows,  deceptive. 

3.  The  positive  statement  of  the  patient,  that  the  tumor,  at  its 
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commencement,  was  movable,  was  evidently  erroneous,  yet  well 
calculated  to  produce  a  false  impression. 

4.  From  the  healthy  appearance  of  the  patient,  and  the  appa- 
rently perfect  state  of  his  intellectual  functions,  it  could  hardly 
be  supposed  that  an  enormous  cancerous  mass  existed  in  the 
interior  of  his  brain,  much  less  that  such  great  obstruction  exist- 
ed in  the  course  of  the  venous  circulation  in  that  organ. 

5.  To  what  shall  we  attribute  the  death  of  the  patient,  so  soon 
after  the  operation  ?  It  is  every  way  probable,  that  the  mere 
sawing  off  and  removal  of  the  bony  tumor,  would  not  have  caused 
death  in  a  healthy  man  of  equally  vigorous  organization.  It 
appears  to  me  that  the  influence  of  the  anesthetic,  although  it  was 
given  with  the  utmost  caution  and  experienced  skill,  was  yet 
injurious  under  the  circumstances,  of  imperfect  and  impaired 
cerebral  circulation,  attended  also  with  the  presence  of  such  an 
enormous  encephaloid  tumor  in  the  brain.  It  will  be  remembered 
that  the  reaction  after  the  sether  was  very  slow  and  imperfect. 
The  shock  of  the  operation,  or  perhaps  more  justly,  the  immediate 
effects  which  necessarily  followed  it,  must  also  be  considered  in 
accounting  for  the  fatal  result. 

6.  In  conclusion,  although  I  deeply  regret  the  unfortunate  ter- 
mination of  the  case,  I  have,  nevertheless,  deemed  it  my  duty  to 
give  its  history  in  detail,  believing  that  it  will  be  useful  to  those 
practitioners  who  may  happen  to  encounter  similar  instances  of 
disease. 


6.  Operation  for  Congenital  Fissure  of  the   Soft  Palate. 
By  Seth  Shove,  M.  D.,  Westchester  Co. 

A  report  of  the  following  cases  is  submitted,  believing  they 
possess  some  points  of  general  interest: 

In  the  month  of  August,  1852,  Enoch  Ambler,  of  Lewisboro',- 
aged  22,  of  good  health  and  habits,  and  a  firm  and  resolute  dis- 
position, called  to  consult  me  respecting  a  complete  congenital 
fissure  of  the  soft  palate,  which  occasioned  very  defective  articu- 
lation, difficulty  of  swallowing,  and  all  the  usual  attendants  of 
this  serious  malformation.  Finding  no  deficiency  in  the  bony 
structure,  and  other  circumstances  being  favorable  for  an  opera- 
tion, I  advised  staphylorraphy.  After  removing  each  half  of  the 
uvula  nearly  at  the  base,  and  allowing  the  patient  sufficients  me 
to  acquire  the  habit  of  holding  his  mouth  open,  and  to  allay  the 
natural  excitability  of  the  parts  by  frequent  touching  and  hand- 
ling, the  operation  was  performed  in  the  following  manner  : 

The  patient  being  seated  in  a  good  light,  with  his  head  sup- 
ported by  an  assistant,  and  his  mouth  well  open,  I  seized  the  left 
side  of  the  velum  at  the  most  depending  part,  by  a  common 
polypus  forcep,  (the  best  I  had  at  the  time)  and  with  a  probe 
pointed  history,  pared  off  a  little  more  than  a  line  of  its  margin, 
beginning  at  the  lower  border  and  carrying  the  knife,  with  a 
sawing  motion,  upwards  and  forward  to  the  angle  of  the  fissure, 
which  extended  quite  to  the  bony  palate.  The  right  margin  was 
then  passed  in  the  same  manner.  After  all  hemorrhage  had 
ceased  three  ligatures  were  inserted  by  means  of  a  simple  hook, 
with  a  movable  needle  point,  passed  from  behind  forward,  and 
drawn  through  with  a  forcep.  These  ligatures  were  tied  by  the 
Bushe's  knot-maker. 

The  patient  was  more  restricted  in  regard  to  food  and  drinks  than 
I  should  advise  in  future,  and  on  that  account,  doubtless,  suffered 
much  from  restlessness  and  fever. 

On  the  fourth  day  a  small  slough  appeared  around  the  middle 
ligature,  which  was  removed  at  once,  and'  the  two  remaining 
ones  on  the  fifth  and  sixth  days,  when  the  union  was  found  to  be 
complete  throughout,  with  the  parts  in  fine  condition,  except  a 
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round  hole  about  two  lines  in  diameter,  occasioned  by  the  slough, 
This  I  was  enabled  to  close  entirely  in  the  course  of  three  or  four 
weeks,  by  repeated  touches  of  the  concentrated  tincture  of  can- 
tharides,  as  recommended  by  DiefTenbach. 

The  success  in  this  case  was  complete.  The  patient  now,  after 
the  necessary  practice,  enjoying  all  the  usual  functions  of  the 
parts,  with  a  voice  nowise  distinguishable  from  the  best. 

On  the  first  of  February,  1858,  Eliza  Robinson,  of  Lewisboro', 
aged  19  years,  presented  herself  for  an  operation  for  a  broad 
congenital  fissure  of  the  palate,  involving  the  entire  velum,  and 
the  bony  structure  to  the  extent  of  about  four  lines  in  length 
and  three  in  breadth.  After  waiting  a  sufficient  time  for  the 
training  of  the  parts,  and  recovery  from  a  recent  attack  of  inter- 
mittent fever,  the  operation  was  commenced  by  careful  myotomy 
of  the  levatores  palati  and  palato-pharyngei  muscles,  as  suggested 
by  Mr.  Ferguson;  and  hoping  to  succeed  in  closing  that  portion 
of  the  fissure  which  extended  into  the  palatine  bone.  I  made  a 
free  incision  upon  either  side,  opposite  to  this  point,  as  proposed 
by  DiefTenbach.  In  this,  however,  1  was  foiled  by  the  thinness 
and  density  of  the  parts  covering  the  bone ;  and  I  was  obliged  to 
content  myself  with  bringing  the  sides  of  the  velum,  previously 
excised  in  the  usual  manner,  into  exact  contact  by  three  ligatures, 
which  were  introduced  by  short  curved  needles,  held  in  the  forcep 
and  tied  without  difficulty  by  the  fingers  alone ;  the  first  knot 
being  held  with  a  long,  slender,  curved  forcep,  in  the  hand  of  an 
assistant,  to  prevent  slipping  till  the  second  turn  of  the  knot  was 
completed,  and  so  with  each,  beginning  with  the  uppermost  first. 
The  patient  was  allowed  to  take  broths  at  rather  long  intervals, 
and  advised  to  rinse  the  mouth  with  cold  water,  avoiding  all 
motion  of  the  parts  as  much  as  possible. 

For  two  or  three  days  she  had  troublesome  cough,  for  which  she 
took  anodynes.  The  stitches  were  removed  at  the  usual  time,  when 
union  of  the  velum  was  found  to  be  complete,  leaving  an  opening 
between  the  posterior  deficient  angles  of  the  bone,  about  four  lines 
in  length,  by  two  in  breadth.  This  opening  I  hoped  to  close  by  the 
tincture  of  cantharides;  but  failing  after  persevering  efforts,  1  have 
at  length  resolved  upon  palatoplasty,  as  booto  bib  the  parts  shall 
have  acquired  sufficient  firmness.  It  should  be  observed  that  the 
improvement  of  the  voice  in  this  last  case  was  not  as  [ 
as  might  have  been  expected,  probably  owing  to  the  small  re- 
maining opening,  resulting  from  defect  of  the  bony  structure. 


7.  Case  of  Hydrops  Sacci  Lachrymalis.     By  John  Ball, 
M.  D.,  Brooklyn,  N.  Y. 

I  have  been  induced  to  make  a  record  of  the  case  I  now  pre- 
sent, from  the  fact  that  it  is  one  of  very  rare  occurrence,  it  being 
the  only  one  of  the  kind  that  has  come  under  my  observation 
among  many  thousands  of  cases  of  opthalmic  diseases  that  I 
have  treated  in  the  public  institution  under  my  care,  and  in  pri- 
vate practice.  And  further,  in  relating  this  case  to  many  sur- 
geons of  large  experience,  I  have  not  met  with  one  who  had  any 
practical  knowledge  of  the  disease.  And,  besides,  without  going 
further  into  antiquity  than  the  last  century,  I  have  consulted  many 
authors,  beginning  with  Ware,  and  his  cotemporaries,  and  coming 
down  to  Guthrie,  JeafFreson,  Morgan,  Howard,  Middlemore,  Wat- 
son, Tyrrell,  Lawrence,  M'Kenzie  and  others,  without  finding  any 
accurate  description  of  the  disease.  The  most  of  them  do  not 
mention  the  disease  at  all,  while  some  of  them,  and  among  them 
M'Kenzie,  confound  this  disease  with  that  of  mucocele,  and 
describe  that  disease  under  the  title  of  mucocele  or  hydrops  sacci 
lachrymalis,  the  name  given  to  it  by  Beer.  Schmidt  describes 
both  of  these  affections  under  the  common  name  of  varix  of  the 
lacrymal  sac. 

Lawrence,  after  describing  what  I  would  call  true  mucocele, 
speaks  of  another  condition  of  the  lachrymal  sac,  as  described  by 
Beer,  where  the  distension  of  the  sac  has  reached  the  size  of  a 
pigeon's  egg;  that,  as  soon  as  the  swelling  has  attained  the  size 
of  a  bean,  the  integuments  become  of  a  livid  red,  the  color  grow- 
ing deeper  as  the  swelling  enlarges ;  that  it  is  quite  indolent,  and 
resists  pressure ;  that  the  cavity  is  filled  with  a  secretion  like 
thick  glue.  But  such  a  state  of  the  sac,  in  respect  to  size  and 
contents,  he  says  has  not  come  under  his  observation. 

Now  this  last  condition  is  what  I  would  denominate  true  hydrops 
sacci  lachrymalis, — a  disease  sui  generis,  independent  of  and  dis- 
tinct from  that  of  mucocele. 

I  will  now  proceed  to  relate  the  case,  of  which  the  accompany- 
ing cuts  give  a  very  good  representation,  both  before  the  opera- 
tions and  about  three  months  afterwards. 

In  August,  1857,  Mrs.  J.  W.,  a  German  lady,  34  years  of  age, 
living  in  New  York  city,  consulted  me  in  reference  to  two  tumors, 
one  below  the  inner  canthus  of  each  eye. 

The  one  on  the  left  side  was  nearly  oval,  and  about  the  size  of 
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the  larger  end  of  a  common  sized  hen's  egg,  and  rising  about  to 
the  level  of  the  nose.  The  other  was  somewhat  oblong,  and  about 
the  size  of  a  large  filbert.  They  were  both  quite  dense  and  resist- 
ing to  the  touch,  and  the  integuments  over  the  larger  one  was 
rather  livid  in  appearance.  The  texture  over  the  smaller  one 
was  unchanged.  The  disease  on  the  left  side  had  existed  for 
about  twelve  years ;  that  on  the  right  side  about  four  years. 

From  the  position  of  these  tumors  I  concluded  that  the  disease 
must  have  originated  in,  or  in  connection  with,  the  lachrymal  sac ; 
and,  as  the  indications  were  different  from  those  of  mucocele, 
which  is  quite  a  common  disease,  I  diagnosed  the  malady  to  be 
that  of  dropsy  of  the  lachrymal  sac. 

I  could  not  learn  that,  in  its  incipiency,  it  was  attended  with 
any  symptoms  of  blennorrhea,  as  is  usually  the  case  with  muco- 
cele, and  there  was  only  a  slight  inconvenience  from  stillicidium 
lachrymalum,  in  its  early  early  stages,  which  had  quite  subsided. 
In  fact,  she  had  suffered  but  little  inconvenience  from  the  disease 
until  within  a  short  time  before  the  operation,  when  the  larger 
tumor  began  to  be  somewhat  painful.  This,  together  with  the 
distortion,  which  her  husband  was  very  anxious  to  have  removed, 
induced  her  to  seek  relief. 

Accordingly,  on  the  13th  day  of  August,  while  she  was  under 
the  influence  of  chloroform,  I  proceeded  to  operate  upon  the 
larger  tumor,  by  first  dividing  the  integuments  from  the  lower 
edge  of  the  tendon  of  the  orbicularis  muscle,  directly  over  the 
tumour  downwards,  to  about  half  an  inch  below  the  lower  mar- 
gin;  after  which  I  exposed  the  sac,  without  opening  it  until  I 
came  to  its  base,  which  I  found  attached,  very  firmly,  to  the 
periosteum  and  bone.  I  then  opened  the  sac,  when  a  gluey,  or 
rather  a  gelatinous  fluid,  of  a  greenish  color,  escaped  very  freely. 

After  dissecting  out  the  sac,  which  I  did  as  high  up  as  the  orbi- 
cularis muscle,  I  discovered  that  the  bony  tissue  was  also  involved 
to  a  considerable  extent.  The  whole  of  the  nasal  process  of  the 
maxillary  bone  was  absorbed,  together  with  a  portion  of  the 
os  unguis,  and  a  portion  also  of  the  maxillary  itself,  making  a 
cavity  about  the  size  of  the  half  of  a  pigeon's  egg,  divided  longi- 
tudinally. After  removing  a  small  portion  of  bone,  which  was 
partially  detached,  I  united  the  wound  with  sutures  and  adhesive 
plaster,  and  in  about  three  weeks  the  parts  were  healed  up 
soundly,  and  quite  smoothly,  as  represented  in  the  lower  cut. 

In  a  few  weeks  after,  I  removed  the  other  tumor  in  the  same  way, 
but  did  not  find  any  lesion  of  the  bony  tissue. 


8.  The  treatment  of  Varicose  Ulcers. 
By  Edward  H.  Parker,  M.  D.,  of  Poughkeepsie. 

The  treatment  of  varicose  ulcers,  although  it  may  be  a  lesa 
brilliant  subject  than  many  others  to  bring  before  a  learned 
society,  is  a  matter  of  importance  to  every  practitioner  of  surgery. 
The  very  nature  of  the  difficulty  in  which  they  originate  or  by 
which  they  are  continued,  that  is  the  distension  of  the  veins, 
seems  to  require  rest  in  the  horizontal  position  in  order  that  the 
hydrostatic  pressure  being  removed  from  the  walls  of  the  vessels, 
they  may  return  to  their  natural  condition.  At  the  same  time  the 
class  of  persons  who  most  frequently  are  subject  to  these  ulcers 
can  ill  afford  to  indulge  in  the  rest  which  is  demanded  for  their 
cure,  and  if  compelled  to  submit  to  it,  are  continually  impatient 
of  the  inactivity  which  brings  in  its  train  so  many  of  the  hard" 
ships  of  poverty. 

I  beg  leave,  therefore,  to  call  the  attention  of  the  society  to  a 
method  of  treating  varicose  ulcers,  which  is  not  original  with  me, 
but  which  I  have  practiced  with  uniform  success  for  nine  years, 
and  that  when  many  of  my  patients  have  been  from  those  classes 
in  which  these  ulcers  are  especially  difficult  to  treat.  During  all 
this  time  I  do  not  remember  to  have  met  with  any  person,  who 
had  not  been  my  pupil,  who  knew  anything  of  this  method.  This 
is  to  be  accounted  for,  I  suppose,  by  the  fact  that  as  it  depends 
upon  the  use  of  strips  of  adhesive  plaster  it  has  generally  been 
compounded  with  Baynton's  method,  and  condemned  with  that,  on 
account  of  its  frequent  failures,  or.  the  absolute  necessity  which 
there  is  for  perfect  rest.  The  method  to  which  I  refer  was  brought 
to  my  notice  by  a  course  of  lectures  published  by  Mr.  George 
Critchett,  F.  R.  C.  S.,  and  previously  delivered  by  him  at  the 
London  Hospital,  of  which  he  was  at  the  time  assistant  surgeon. 
They  appeared  in  London  in  the  latter  part  of  1848,  and  may  be 
found  in  the  American  reprint  of  the  London  Lancet,  in  the  num- 
bers for  January  and  February,  1849.  For  these  reasons  I  have 
usually  styled  it  Critchett's  method,  but  it  is  just  to  add  that  that 
gentleman  ascribes  the  credit  for  suggesting  the  method  to  Mr. 
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John  Scott,  formerly  surgeon  of  the  same  hospital  in  which  Mr. 
C.  lectured.  The  general  subject  of  the  lectures,  which  are  five 
in  number,  is  the  nature,  causes  and  treatment  of  ulcers  of  the 
lower  extremity,  and  I  may  be  permitted  to  add  that  they  are  all 
worthy  of  careful  study. 

But  in  order  to  understand  the  peculiarities  of  Critchett's 
method,  it  may  be  well  to  recall  the  directions  given  by  Baynton, 
for  the  use  of  strips  of  plaster  in  the  treatment  of  these  ulcers. 
His  principle  object  seems  to  have  been  to  bring  the  edges  of  the 
ulcer  nearer  together  so  that  there  should  be  more  ready  union. 
His  method  of  application  is  thus  described  by  himself:  "  Take 
pieces  of  diachylon  plaster  spread  upon  calico,  about  two  inches 
in  width,  and  of  such  a  length  as  to  encircle  the  limb  and  overlap 
at  the  ends  to  the  extent  of  three  or  four  inches ;  the  middle  of 
each  piece  so  prepared  is  to  be  applied  to  the  sound  part  of  the 
limb,  opposite  to  the  inferior  part  of  the  ulcer,  so  that  the  lower 
edge  of  the  plaster  may  be  placed  opposite  to  the  inferior  edge 
of  the  ulcer,  and  the  ends  drawn  over  the  ulcer  with  as  much 
gradual  extension  as  the  patient  can  bear ;  other  strips  are  to  be 
secured  in  the  same  way,  each  above  and  in  contact  with  the 
other,  until  the  whole  surface  of  the  sore  and  the  limb  is  covered 
one  inch  below  and  two  or  three  above  the  diseased  part." 

Very  little,  if  indeed,  any  more  information  can  be  obtained  by 
the  student  interested  in  this  subject,  by  turning  to  the  volumes 
on  surgery,  with  which  our  libraries  are  filled.  Many  describe 
Baynton's  method,  but  with  little  approval,  or  with  so  many  cau- 
tions as  to  make  their  approval  void.  Often  have  I  seen  it  tried 
and  almost  as  often  have  I  seen  it  fail,  both  in  my  own  hands  and 
in  those  of  others  with  whom  prejudice  has  given  to  it  a  thorough 
trial.  Sometimes  with  proper  degrees  of  rest,  and  in  most  cases 
it  must  be  complete,  it  will  cure;  but  there  are  the  exceptions. 
When  successful,  the  cicatrix  is  apt  to  be  weak,  and  when  the 
patient  resumes  his  former  habits  of  life  the  ulcer  quickly  returns. 

The  principle  of  Mr.  Critchett's  method  is  that  the  continuance 
of  the  ulcer,  as  well  as  its  commencement,  is  in  large  measure  due 
to  the  condition  of  the  veins,  which  by  their  enlarged  calibre  and 
distended  walls,  allow  a  great  increase  of  the  hydrostatic  pressure 
on  the  walls  of  the  capillaries,  and  that  it  is  a  necessity  that  this 
must  bo  in  some  measure  relieved  before  a  cure  can  be  etYeeted. 
Internally,  this,  of  course,  cannot  be  done  :  but  from  without, 
pressure  can  be  applied  in  such  a  way  as  to  accomplish  the  pur- 
pose.    The  very  circumstances  of  the  case  require,  however,  that 
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it  should  be  uniform  throughout  the  whole  portion  in  which  the 
veins  are  distended,  or  are  influenced  by  the  distension,  viz : 
below  the  varices.  The  girdling  of  the  limb,  which  is  produced 
by  Baynton's  method,  if  the  strips  of  cloth  on  which  the  plaster  is 
spread  be  drawn  tight,  obstructs  the  return  of  the  blood  from  the 
parts  below  the  ulcer,  and  actually  increases  the  difficulty  in  that 
part  of  the  limb.  This  I  have  often  seen ;  the  swelling  and  pain 
indicating  that  the  plasters  must  be  removed.  Surgical  writers 
speak  of  gangrene  as  a  possible  result  of  this  condition,  but  I 
have  never  seen  it,  and  can  conceive  of  its  occurring  only  from 
the  grossest  neglect  of  the  patient  by  the  surgeon.  I  dwell  upon 
this  point  because  it  is  not  otherwise  clear  why  Mr.  Critchett 
should  advise  the  surgeon  to  carry  the  application  of  the  plaster 
so  far  down  upon  the  foot,  when  the  ulcer  may  be  quite  high  upon 
the  leg.  His  principle  is  uniform  support  for  the  enlarged  vein 
throughout  its  whole  course.     His  method  is  as  follows : 

The  patient  sits  in  a  chair  and  the  surgeon  sits  directly  in  front 
of  him.  A  sufficient  number  of  strips  of  machine-spread  adhesive 
plaster  should  have  been  previously  cut,  varying  from  an  inch  in 
width  to  an  inch  and  a  half,  which  is  the  best  width  for  the 
greater  part  of  them.  Mr.  Critchett  says  two  inches,  but  I  have 
not  been  able  to  use  this  width  with  as  good  effect,  except  on  very 
large  limbs,  and  then  only  on  the  leg,  not  on  the  foot.  Some 
arrangement  for  warming  the  plaster  must  be  within  reach  of  the 
surgeon,  unless  he  has  an  assistant  who  can  attend  to  this  for  him. 
The  heel  of  the  patient  is  then  placed  on  the  right  knee  of  the 
surgeon  (Mr.  Critchett  uses  a  stool  a  foot  and  a  half  high),  resting 
firmly,  but  so  that  every  portion  of  the  heel  except  the  point  is 
accessible.  Then  taking  a  strip  of  the  plaster,  duly  warmed,  the 
middle  of  it  is  applied  by  the  surgeon  to  the  back  of  the  heel,  just 
allowing  the  point  of  the  heel  to  remain  bare,  and  the  ends  are 
carried  along  (smoothed,  as  it  were,  by  the  fingers  pressing  flatly 
upon  them)  so  as  to  lie  upon  the  sides  of  the  foot,  extending,  it 
may  be,  to  the  ends  of  the  metatarsal  bones.  The  second  strip  is 
applied  in  the  same  way  under  the  heel,  and  is  to  be  smoothed  up 
in  the  same  way,  so  as  to  cover  a  part  of  each  malleolus.  It  is 
often  well  to  cut  off  a  portion  of  this  strip  if  it  extends  up  on  the 
leg  much  above  the  malleolus  of  either  side.  The  third  strip  is 
applied  behind  the  heel,  so  as  to  overlap  the  first  strip  for  about 
a  third  of  its  width.  The  fourth  strip  is  applied  under  the  foot, 
overlapping  about  one-third  of  the  second  strip.  The  ends  of  this 
strip  will  ordinarily  cross  upon  the  instep,  which  they  may  be 
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allowed  to  do,  being  smoothed  down  with  the  flat  of  the  hand  as 
before.     The  fifth  strip  overlaps  the  third,  and  the  ends  of  this 
will  sometimes  cross  upon  the  instep.     The  sixth  strip  overlaps 
the  fourth,  the  ends  crossing  upon  the  upper  side  of  the  foot.     If 
the  edge  of  this  strip  does  not  come  nearly  or  quite  to  the  heads 
of  the  metatarsal  bones,  adjoining  the  phalanges,  sufficient  strips 
may  be  added  to  do  so  before  proceeding  to  cover  the  ankle  and 
leg.     Throughout   the  rule  is  to  be  observed  of  allowing   each 
strip  to  overlap  the  one  next  to  which  it  is  placed  by  about  one- 
third  of  its  width  at  the  middle,  for  it  will  sometimes  be  more  and 
sometimes  less  at  the  ends,  and  to  apply  it  with  the  flat  of  the 
hands,  so  as  to  smooth  it  down.     After  the  metatarsal  bones  are 
covered  the  surgeon  returns  to  the  ankle  and  covers  that.    When 
this  has  been  accomplished  there  ought  not  to  be  any  open  spaces 
or  chinks  between  the  plaster  from  the  edge  next  the  toes  to  the 
upper  edge  of  the  strip  last  applied,  excepting  where  the  point  of 
the  heel  is  bare.     The  strips  are  then  applied  in  the  same  way  up 
the  leg,  the  ends  crossing  in  front,  and  without  any  regard  to  the 
ulcer,  covering  that  up  like  all  the  rest,  only  taking  the  precaution 
not  to  let  the  end  of  any  of  the  strips  rest  upon  it,  for  that  sometimes 
irritates  it,  and  gives  the  patient  more  or  less  of  pain,  and  interferes 
with  the  healing  process.     The  edge  of  the  strips  may  be  allowed  to 
come  where  it  happens,  so  far  as  the  ulcer  is  concerned.     In  a  large 
ulcer  there  will  sometimes  be  two  or  three  edges  crossing  it.     The 
strips  are  to  be  applied  as  far  up  as  necessary  above  the  ulcer  to 
cover  in  any  veins  that  may  be  much  distended.  I  have  often  carried 
them  up  to  the  knee.     If  there  are  no  large  veins  above  the  ulcer, 
one  or  two  strips  will  be  sufficient  after  it  has  been  covered. 
After  the  plasters  have  been  applied  there   should  be   no  chink 
anywhere  between  them  from  the  toes  to  their  upper  edge,  with 
the  exception  of  the  point  of  the  heel,  as  before  mentioned.     To 
prevent  this  is  not  easy,  for  the  strips  of  plaster  cannot  be  twisted 
or  turned  out  of  the  course  which  they  tend  to  take,  but  must  be 
allowed  to  run  along  so  as  to  fit  smoothly  and  flatly.     This  is  a 
common  difficulty  upon  reaching  the  lower  edge  of  the  belly  of  the 
gastrocnemius   muscle,   especially   if  the  calf  of  the  leg  is  will 
developed.     Here  it  is  sometimes  necessary  to  allow  a  strip  or 
two  to  overlap  its  neighbor  one-half,  or  even  two-thirds  of  its 
width,  for  otherwise  the  ends  go  straggling  up  the  leg  in  front, 
leaving  a  large  space  uncovered'. 

When  the  plasters  have  been  put  on  thus,  a  bandage  is  applied 
closely  over   them   from  the  toes  to  the   knee,  and  the  patient  is 
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sent  about  bis  ordinary  occupations,  even  if  they  require  liim  to 
stand  all  day.  At  first  it  is  difficult  for  him  to  bend  his  ankle,  as 
there  are  two  or  three  thicknesses  of  plaster  in  front  of  it  and  on 
the  instep  where  the  ends  have  crossed,  but  it  rapidly  grows 
limber,  and  he  walks  with  entire  ease. 

In  most  cases  it  is  necessary  to  renew  this  dressing  within  three 
or  four  days.     If  the  leg  and  foot  have  been  swollen,  the  swelling 
diminishes,  and  the  plasters  by  that  time  become  loose.     In  other 
instances  the  purulent  discharge  from  the  ulcer  will  have  been  so 
great  as  to  require  a  new  dressing  for  the  sake  of  cleanliness.  This 
discharge  usually  makes  its  way  between  the  strips  of  plaster  and 
shows  itself  on  the  bandage.     To  remove  the  old  plasters,  com- 
mence  at  the  toes,  pass   one  blade  of  a  pair  of  probe-pointed 
scissors  under  the  edge  of  the  plaster,  and  cut  to  the  opening  at 
the  heel.     From  the  same  opening,  and  in  the  same  way,  cut  up 
to  the  top  of  the  plasters  on  the  side  of  the  leg  which  is  sound,  so 
as  to  avoid  crossing  the  ulcer.     Then  taking  hold  of  the  cut  edges 
pull  off  the  whole  sheet  of  plaster  with  a  quick  pull.     This  I  have 
found  to  be  less  painful  than  taking  them  oif  more  slowly,  even 
when  the  leg  is  quite  hirsute.     If  the  hair  should  be  very  thick, 
and  long,  it  might  be  necessary  to  shave  it  off;  but  I  have  never 
been  compelled  to  do  so.     The  pus  which  has  run  down  upon  the 
leg  should  then  be  wiped  off  carefully ;  the  limb  should  be  gently 
rubbed  with  a  soft  towel,  more  for  the  refreshing  that  it  is  to  the 
patient,  than  from  any  particular  benefit  otherwise  ;  and  a  new 
casing  of  plaster  applied  in  the  same  way.     After   one  or  two 
more  dressings  it  will  do  to  let  the  patient  go  a  week  before  remov- 
ing the  plaster,  and  the  time  can  often  be  lengthened  to  ten  days. 
My  usual  direction  to  the  patient  is  to  come  to  me  as  soon  as  his 
leg   feels   uncomfortable.     If   the   plaster   has   been   unskilfully 
applied,  one  or  more  edges  may  chafe  the  surface,  or  a  fold  may 
have  made  a  little  tenderness.     In  either  case  the  plaster  should 
be  removed,  and  the  limb  again  dressed,  care  being  taken  not  to 
bring  the  edge  in  the  same  place. 

There  are  several  points  in  this  treatment  that  demands  notice  : 
1.  The  selection  of  the  plaster  is  an  important  matter.  The 
preparation  used  by  Mr.  Critchett  is  the  lead  plaster  of  the  phar- 
macopeia. I  have  been  accustomed  to  use  the  adhesive  plaster, 
which  we  find  in  shops,  and  spread  on  cloth  by  machinery.  Its 
width,  usually  about  fourteen  inches,  is  a  very  good  one  to  make 
the  strips  of  a  convenient  length,  those  only  which  encircle  the 
smallest  part  of  the  limb  requiring  to  be  shortened.     But  I  soon 
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found  that  there  was  a  very  great  difference  in  the  adhesive  plas- 
ters, and  that  while  some  were  useful,  others  made  by  the  same 
manufacturer  were  injurious  to  my  patient.  After  a  long  series 
of  trials,  I  have  settled  upon  this  rule  in  selecting  my  plaster,  and 
have  for  six  years  had  no  occasion  to  vary  from  it.  Take  only 
that  plaster  which  is  light  colored,  the  nearer  white  the  better, 
and  which,  in  a  room  of  moderate  temperature,  will  bend  quite 
short  without  cracking  from  the  cloth.  This  excludes  the  yellow 
plasters,  which  are  either  old,  or  contain  too  much  resin,  and 
both  of  these  will,  in  most  cases,  do  more  harm  than  good.  I 
suppose  the  fact  to  be,  that  the  more  the  manufacturer  confines 
himself  to  the  use  of  simple  lead  plaster,  the  better  the  article. 

2.  The  way  of  applying  the  strips  of  plaster  is  a  matter  of 
prime  importance.  The  temptation  is,  after  putting  the  middle 
of  the  strips  upon  the  limb,  to  take  hold  of  each  end  and  wind  it 
upon  the  surface.  Almost  invariably  when  I  have  yielded  to  the 
temptation,  I  have  been  obliged  to  renew  the  dressing  the  next 
day.  It  is  impossible  to  lay  the  strips  on  smoothly  and  evenly  in 
this  way  ;  and  it  is  from  no  whim  that  I  insist  upon  adhering  to 
the  method  of  applying  it  with  the  flat  of  the  hand.  If  the  middle 
of  the  strip  has  been  placed  on  the  back  of  the  leg,  for  instance, 
one  hand  must  be  placed  on  each  side  of  the  leg,  so  as  to  support 
it  on  the  palmar  surface  of  the  fingers.  Then  the  hands  pressing 
firmly  upon  the  limb,  are  moved  so  as  to  carry  the  plaster  by  this 
sideway,  smoothing  motion,  up  and  over  the  limb  in  that  way 
which  will  allow  the  plaster  to  fit  smoothly.  Of  course,  when  the 
ends  approach  each  other,  one  must  be  allowed  to  go  on,  and  the 
other  to  cross  over  it.  Sometimes  it  will  be  found  necessary  to 
use  the  back  of  the  fingers  in  smoothing  down  the  plaster,  but 
remembering  the  general  idea  that  it  is  to  be  smoothed  into  its 
place,  as  would  be  done  by  a  flatiron,  if  it  were  on  a  plane  surface, 
the  ingenuity  of  the  surgeon  must  teach  him  how  to  do  it. 

3.  While  it  is  necessary  to  apply  the  plasters  firmly,  care  must 
be  taken  not  to  put  them  on  too  tightly  at  first.  One  is  not 
aware,  before  trying  it,  how  much  tension  can  be  produced  in 
this  smoothing  way,  and  although  it  is  necessary  to  use  the  great- 
est degree  of  tension  in  almost  every  case,  it  is  not  well  borne  at 
first.  This  caution  is,  however,  unnecessary  when  there  is  much 
oedema  of  the  limb,  for  that  so  soon  disappears  that  the  firmest 
plasters  become  loose. 

4.  To  make  the  whole  dressing  have  the  neatest  appearance,  an 
item  of  some  moment,  care  should  be  taken  to   have   the   corres- 
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ponding  end  of  each  strip  smoothed  down  first.  Thus,  if  the 
ulcer  is  on  the  side  of  the  limb  corresponding  to  the  surgeon's 
right  hand,  he  should  smooth  down  the  end  which  he  holds  in  his 
right  hand  before  he  does  the  other. 

It  is  to  be  borne  in  mind  that  it  is  not  perfectly  easy  to  apply 
this  dressing  to  a  limb  upon  the  first  attempt.  Practice  is  neces- 
sary in  this,  as  in  everything  else,  to  give  the  skill  in  manipula- 
tion, which  results  most  satisfactorily.  It  is  as  difficult  to  learn 
as  it  is  to  apply  a  bandage  to  the  leg,  and  it  is  only  after  many 
ill-successes  that  one  learns  to  do  this  with  facility  and  properly. 
But  when  well  done  it  will  strike  every  surgeon  as  giving  to  the 
limb  the  most  uniform,  equal,  and  complete  support  that  it  could 
possibly  have.  The  sensations  of  the  patient  testify  still  more 
emphatically  to  the  same  point. 

The  inquiry  may  be  made  as  the  character  of  ulcer  which  is 
thus  to  be  treated.  In  reply  I  should  say,  that  it  is  useful  in  all 
those  which  are  produced  by  or  continued  in  consequence  of  the 
enlargement  of  the  veins  of  the  leg.  In  the  confusion  of  names 
which  different  authors  use  in  describing  ulcers  in  this  locality,  I 
have  felt  myself  at  liberty  to  use  the  term  "  varicose  ulcer," 
although  so  many  object  to  it,  but  to  my  mind  it  expresses  the 
fact  which  actually  exists,  namely,  that  the  condition  of  the  ulcer 
does  depend  on  the  condition  of  the  vein.  Some  of  my  cases  have 
been  such  as  would  have  been  classed  as  irritable,  others  as  indo- 
lent;  some  have  been  of  long  standing,  others  have  been  of  com- 
paratively brief  duration,  though  I  have  never  treated  in  this 
way  one  that  had  just  made  its  appearance  and  was  surrounded 
by  an  areola  of  acute  inflammation.  None  of  my  patients  have 
changed  their  habits  as  to  standing  or  Avalking,  and  the  result  has 
been  uniformly  satisfactory.  But  I  desire  not  to  be  understood 
to  say  that  this  treatment  cures  all  ulcers  of  the  leg,  but  I  have 
been  careful  to  apply  it  to  those  only  which  come  within  the 
limits  which  I  have  before  set.  Its  merit  is  not  that  it  does 
everything,  but  that  it  does  everything  which  is  promised  for  it 
by  its  judicious  friends.  A  few  cases,  briefly  stated,  will  be  suffi- 
cient to  illustrate  this  treatment. 

Case  1. — B C ,  laborer,  about  35  years  old ;  was  suffering 

from  a  varicose  ulcer  on  the  right  leg,  half  way  between  the  ankle 
and  the  knee.  It  was  of  ten  years'  standing,  and,  during  that 
time,  had  not  been  thoroughly  healed,  though  sometimes  improved 
by  treatment  and  rest.  He  could  not  afford  to  be  idle,  and  had, 
therefore,  given   up    all   idea  of  getting  well.     His  occupation, 
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which  was  that  of  a  wood-sawyer,  compelled  him  to  use  this  leg 
more  than  the  other,  and  to  stand  the  greater  part  of  the  day 
with  the  weight  of  his  body  resting  on  it.  The  ulcer  was  nearly 
circular,  about  an  inch  and  a  quarter  in  diameter,  with  edges 
rather  hard,  raised  above  the  surface  of  the  sore,  and  surrounded 
by  an  areola  of  purplish  discoloration.  The  veins  above  the  ulcer 
were  moderately  distended.  The  strips  of  plaster  were  applied 
in  the  mode  just  described,  and  removed  every  three  or  four  days, 
for  two  weeks.  Then  they  were  allowed  to  remain  for  a  week, 
and  the  last  two  dressings  for  ten  days.  Ten  dressings,  in  all 
were  required.  The  treatment  began  the  middle  of  July,  1851, 
and  he  was  discharged  cured — wearing  only  a  bandage  for  three 
weeks  later — the  last  of  September  following.  He  kept  constanty 
about  his  occupation;  was  at  once  relieved  from  the  pain  which 
the  ulcer  had  previously  caused,  and  walked  without  limping, 
after  the  plaster  at  the  ankle  had  become  limber.  The  following 
December,  a  heavy  stick  of  wood  struck  him  with  a  sharp  edge, 
directly  upon  the  cicatrix,  and  the  ulcer  again  began  to  form. 
He  at  once  came  to  me,  and  as  there  did  not  seem  to  be  any  active 
inflammation  in  the  part,  I  reapplied  the  adhesive  plasters,  at  in- 
tervals of  one  week,  four  times.  The  wound  again  healed  kindly, 
and  the  ulcer  had  not  again  returned  a  year  and  a  half  later,  when 
I  saw  the  patient  last. 

Case  2. — P.  A.  B.,  aged  40  years,  was  treated  by  me  in  Novem- 
ber and  December,  1850.  He  was  employed  in  the  wood  shed  where 
the  fuel  for  railroad  steam  engines  was  sawed,  and  was  constantly 
exposed  to  a  good  deal  of  dust,  which  he  was  obliged  to  stand  all 
day, — conditions  admirably  calculated  to  keep  a  varicose  ulcer 
open.  It  was  of  three  years  duration — had  been  once  healed  by 
absolute  rest,  but  again  broke  out,  and  had  been  constantly  open  and 
slowly  spreading  for  more  than  a  year.  The  same  treatment  was 
adopted,  except  that  once  a  pencil  of  nitrate  of  silver  was  gently 
rubbed  over  the  surface,  which  was  rather  indolent,  before  apply- 
ing the  plasters.  These  were  put  on  only  six  times,  the  patient 
continuing  in  the  same  occupation,  and  the  cicatrix  was  so  firm 
that  the  disease  had  not  returned  two  years  and  a  half  afterwards. 
I  have  not  seen  the  patient  since. 

Case  3. — Ellen ,  aged  22  years,  a  Cook  in  a   private  family, 

was  treated  by  me  in  March,  1858.  She  had  a  varicose  ulcer 
upon  the  left  leg,  small  in  extent,  and  without  any  acute  inflam- 
mation surrounding  it.  She  had,  during  the  preceding  fall,  been 
obliged  to  leave  her  situation  and  go  to  a  hospital,  on  account  of 
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an  ulcer  in  the  same  place.  Here  she  remained  ten  weeks,  and 
remained  in  bed,  or  if  sitting,  kept  her  leg  raised  upon  a  chair. 
She  was  able  to  resume  work  in  December,  and  the  ulcer  returned 
in  February.  Four  applications  of  plasters,  within  five  weeks, 
healed  the  ulcer,  without  compelling  her  to  lose  a  day's  work.  I 
have  not  seen  her  since  April. 

Case  4. — This  case  is,  in  my  experience,  unique.     Mrs. has 

suffered  from  enlargement  of  the  veins  for  ten  years, — has  once  had 
an  ulcer  upon  the  side  of  the  os  calcis,  which  was  readily  healed 
by  Baynton's  method  five  years  ago.    She  consulted  me  in  Novem- 
ber last.     The  veins  are  more  distended  throughout  the  foot  than 
I  have  ever  seen  them.     The  usually  invisible  vessels  which  ram- 
ify upon  the  upper  surface  of  the  toes  are  as  large,  some  of  them, 
as  crow-quills,  while  the  instep  and  rest  of  the  upper  surface  of 
the  foot  is  covered  with  distended  vessels,  making  a  complete  net 
work.     The  saphenous  vein,  just  above  the  internal  malleolus,  (it 
is  the  left  leg)  is  so  enlarged  as  to  be,  when  pressed  flat,  at  least 
an  inch  in  diameter,  and  at  the  upper  edge  of  the  gastrocnemius 
is  very  nearly  as  large.    Just  at  the  upper  side  of  the  internal  mal- 
leolus, where  the  distended  vein  comes  down  upon  it,  there  is  an 
exquisitely  sensitive  spot  which  does  not  allow  of  the  least  pressure 
with  the  finger.     Below  the  malleolus  the  hollow,  and  a  portion  of 
the  inner  side  of  the   os  calcis  is  covered  with  a  thick,  purplish 
induration,  tender  on  pressure,  and  having  in  the  centre  some  lit- 
tle openings,  like  pin  holes,  from  which  there   exudes  a   small 
quantity  of  a  brownish  sanies.     There  is  almost   constant  pain  in 
the   limb,  and  when  standing,  as  is  necessary,  more  or  less,  in 
attending  to  the  duties  of  her  household,  she  is  often  obliged  to 
place  a  chair  under  that  limb,   kneeling,  as  it  were,  in  it.     On 
going  to  bed  the  pain  is  also  very  severe,  keeping  her  awake  for 
many  hours.     Straps  were  applied,  in  Baynton's  method,  about 
six  weeks  before  I  saw  her,  but  only  increased  the  pain.     I  found 
her  using  some  homoeopathic  remedy  internally,  and  keeping  the 
limb  bandaged.     The  tenderness  and  swelling  of  the  limb  were 
so  great  that  I  did  not  dare  to  recommend  an  elastic  stocking  at 
once,  for  it  could  not  have  been  borne.     I  therefore  applied  the 
strips  of  plaster,  and  had  the  satisfaction  to  find  the  pain  almost 
immediately  removed,  both  by  day  and  by  night.     I  gradually 
made  the  strips  fit  tighter  and  tighter,  and  found  that  the  limb 
resumed  its  natural  dimensions ;  the  tenderness  above  the  malleo- 
lus lessened,  though  it  did  not  entirely  disappear;  and  the  indu- 
ration below  the  malleolus  softened,  the  pain  ceased,  and  the 
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sanious  discharge  from  its  centre  stopped.  Twice,  in  order  to 
draw  the  straps  tighter,  I  took  hold  of  their  ends  and  applied 
them  in  that  way,  instead  of  smoothing  them  down.  Both  times 
I  had  to  renew  the  dressing  very  soon,  I  believe  within  twenty- 
four  hours,  because  so  much  pain  was  produced  by  it.  The  dress- 
ing generally  lasted  six  or  eight  days.  It  was  twelve  weeks  before 
I  found  that  the  limb  would  bear  an  elastic  stocking,  but  at  the 
end  of  that  time  an  excellent  fit,  made  by  Valleise,  of  New  York, 
in  the  spiral  fashion,  gave  a  very  pleasant  support  and  entire  sat- 
isfaction. This,  of  course,  must  continue  to  be  worn,  as  nothing 
but  obliteration  of  the  veins  could  remove  the  difficulty,  and 
this  operation  does  not  seem  to  be  justifiable  under  the  circum- 
stances. 


Report  of  the  Committee  to  examine  Essays  on  Scarlet 
Fever,  submitted  for  the  Prize. 

The  committee  to  whom  was  referred  the  several  essays  in  com- 
petition for  the  prize  offered  by  the  Society,  for  the  best  disser- 
tation on  Scarlet  Fever,  respectfully  report :  That  three  essays 
have  been  received  on  that  subject,  which  have  been  examined 
by  all  the  members  of  the  committee.  A  fourth  has  been  received 
at  so  late  a  day  as  to  render  it  improssible  to  examine  it  by  more 
than  two  of  the  committee,  and  by  them  not  so  fully  or  so  care- 
fully as  they  would  wish. 

The  several  dissertations  are  of  a  high  order,  and  do  great 
credit  to  their  respective  authors.  They  do  not,  however,  pre- 
sent any  very  new  views  on  the  pathology  or  treatment  of  scarlet 
fever,  or  embody,  so  far  as  your  committee  can  recollect,  any  facts 
not  already  known  to  the  well  educated  members  of  the  profes- 
sion. They  are  all  rather  deficient  in  reference  to  facts  and  sta- 
tistics, from  which  your  committee  could  form  an  opinion  of  the 
extent  of  the  experience  of  the  writers,  or  of  the  success  of  the 
treatment  recommended. 

In  regard  to  the  three  essays  examined  by  all  the  members  of 
the  committee,  there  is  a  union  of  sentiment  as  to  the  one  best 
entitled  to  the  prize.  The  two  who  have  examined  the  fourth 
essay,  still  adhere  to  their  preference  for  the  former,  not  because  it 
is  in  all  respects  better  than  the  others,  but  because,  as  a  whole,  it 
presents,  in  moderate  compass,  a  summary  of  all  the  most  impor- 
tant facts  at  present  knoAvn  to  the  profession,  in  regard  to  the 
causes,  symptoms  and  pathology  of  scarlet  fever;  and  the  treatmet 
recommended  accords  best  with  the  personal  observation  and  expe- 
rience of  your  committee.  They  are  of  opinion  that  the  essay  would 
be  a  useful  and  safe  guide  for  young  practitioners  of  medicine,  and 
is  deserving  of  perusal  by  those  more  advanced  in  years. 

Your  committee,  therefore,  recommend  that  the  prize  be  awarded 
to  the  following  essay  which  has  prefixed  to  it  a  quotation  from 
"Sydenham."  JAMES  McNAUGHTON, 

THOS.  W.  BLATCHFORD. 

Committee. 


9.  Scarlet  Fever.     By  Henry  A.  Carrington,  M.  D.,  Hyde 
Park,  Dutchess  Co.,  N.  Y. 

[Awarded  as  Prize  Essay,  by  the  Medical  Society  of  the  State  of  New  York] 

*  *  "In  writing,  therefore,  a  history  of  diseases,  every  philosophical 
hypothesis  which  had  prepossessed  the  writer  in  its  favor,  ought  to  be 
totally  laid  aside,  and  then  the  manifest  and  natural  phenomena  of  diseases 
however  minute,  must  be  noted  with  the  utmost  accuracy,  imitating  in  this 
the  great  exactness  of  painters,  who,  in  their  pictures,  copy  the  smallest 
spots  or  moles  in  the  originals.  Sydenham," 

SECTION  I. 

INTROPUTORY. 

In  the  following  essay  I  have  endeavored  to  present  the  reader 
with  an  accurate  account  of  the  disease. 

The  method  pursued— the  analytical — presents  for  the  present 
purposes,  some  advantages  over  the  more  ordinary  mode  of  des- 
cribing disease,  as  by  singling  out  for  special  and  particular 
remark,  each  symptom,  and  each  organ  affected,  we  shall  be  more 
likely  to  attach  the  just  value  to  each ;  it  serves  also,  if  success- 
fully employed,  to  show  more  clearly  exactly  what  we  know  and 
what  we  suppose,  a  division  too  seldom  made  in  the  domain  of 
medicine,  hindering  thereby  the  progress  of  the  truth. 

On  the  other  hand,  this  analytical  method  is  defective  in  some 
respects;  chiefly  in  this,  that  it  renders  it  impossible  to  present 
a  picture  of  a  disease  as  a  whole,  of  which  wc  have  so  fine  an 
example  in  Sydenham's  description  of  measles,  or  Dr.  Ware's 
description  of  delirium  tremens.  The  reader  is  left  to  collect  and 
group  for  himself  the  various  points  of  the  disease,  instead  of 
having  it  done  for  him.  This,  however,  as  compared  with  the 
greater  accuracy,  of  the  analytical  over  the  descriptive,  is  but  a 
small  matter. 

And  our  subject,  indeed,  well  deserves  the  most  careful  and 
thorough  study;  for  whether  we  consider  its  frequency,  its  fatality, 
or  the  long  train  of  evil  consequences  that  may  and  often  do.  fol- 
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low  in  its  footsteps,  we  are  alike  admonished  of  its  importance. 
A  disease  which  has  so  long  baffled  the  skill,  defied  the  experience 
of  onr  profession,  committing  such  fearful  ravages,  entering  with 
an  equal  indifference  the  abodes  of  wealth  or  of  poverty,  select- 
ing as  its  peculiar  victims  the  fairest  as  well  as  the  most  helpless 
of  our  households,  such  a  disease  assuredly  deserves  our  best 
efforts,  our  most  faithful  study,  that  if  possible,  we  may  find  some 
means  of  wresting  its  mighty  power  for  evil  and  laying  it  as  ano- 
ther trophy  at  the  feet  of  that  science  which  has  so  often  and  so 
fruitlessly  been  invoked  to  save  from  impending  doom  the  loved 
and  helpless. 

Profoundly  penetrated  with  this  conviction,  I  have  sought,  in 
the  present  essay,  to  set  fairly  forth  all  that  we  know,  and  mark 
clearly  the  borders  of  the  unknown,  as  a  first  step  towards  the 
attainment  of  the  final  result  so  much  disiderated  ;  sufficiently 
conscious,  however,  of  its  many  defects,  to  look  upon  it  as  any- 
thing but  a  very  humble  contribution. 

2.  Names  and  History. — Scarlet  fever  was,  for  a  long  time,  con- 
founded with  measles,  so  that  it  is  impossible  to  decide  when  the 
disease  made  its  appearance.  In  the  works  of  various  ancient 
authors,  some  have  supposed  they  have  found  descriptions  suffi- 
ciently clear  to  identify  scarlet  fever  as  the  disease  described. 
Much  doubt  hangs  over  this  matter,  however ;  the  generality  of 
authors  agreeing  that  the  passages  referred  to  at  best,  but  uncer- 
tain, and  too  vague  to  decide  the  question.  It  came,  apparently, 
with  small  pox  and  measles,  from  the  east.*  The  date  of  its  ad- 
vent into  Europe  is  unsettled.  It  was  not  till  the  beginning  of 
the  17th  century,  that  Spanish  and  Italian  authors  described  a 
disease  under  the  name  of  garatilla  and  morbus  strangulatorious, 
which  is  believed  to  have  been  scarlatina.  In  England,  during 
the  first  half  of  the  seventeenth  century,  a  disease  prevailed  very 
similar  to  what  we  know  now  as  scarlatina  maligna.  Dr.  Foth- 
ergill  described,  in  1748,  a  form  of  disease  which  Cullen  calls 
cynanchi  maligna ;  and  which  is  now  identified  as  scarlatina. 
Dr.  Withering,  however,  first  clearly  established  the  diagnosis 
between   scarlatina  and  measles,  in  an  essay,  published  in  1778. 

Throughout  New  England,  the  cynanchi  maligna  was  very  pre- 
valent, and  very  fatal,  during  the  years  1734-35 ;  according  to 
Cadwallader  Colden,  it  spread  slowly  westward,  reaching  the 
Hudson  in  about  two  years,  and  thence  through  entire  extent  of 

*In  R.  Hazes  treaties  on  small  pox  and  measles,  there  is  nothing  indicating  the  existence 
of  any  such  diseases,  or  at  least  his  acquaintance  with  it. 
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the  British  colonies.  About  1746,  a  severe  and  very  fatal  epi- 
demic prevailed  in  Philadelphia.  These  are  among  the  earliest 
accounts  we  have  of  the  disease  in  this  country. 

SECTION  II. 

SYMPTOMS. 

1.  Mode  of  Access. — In  the  majority  of  cases,  the  access  is  sud- 
den. The  patient  may  have  manifested  the  constitutional  effects 
of  the  poison,  by  loss  of  appetite,  debility,  pains  in  the  back, 
weariness,  etc. ;  but  in  many  cases  these  prodronus  are  wanting, 
the  disease  making  a  sudden  onset,  prostrating  at  one  stroke,  the 
powers  of  the  system.  The  patient  has  probably  gone  to  bed 
perfectly  well,  so  far  at  least  as  could  be  seen ;  during  the  night 
he  becomes  restless  and  feverish,  and  in  the  morning,  is  found  to 
have  sore  throat  and  the  eruption. 

Where  the  premonitory  symptoms  alluded  to,  have  been  no- 
ticed, they  may  have  existed  for  a  day,  but  more  frequently,  not 
more  than  twelve  hours  before  the  eruption  appears. 

2.  Period  of  Incubation,  is  generally  considered  to  be  shorter 
than  the  other  eruptive  diseases,  varying  from  two  days  to  three 
weeks.  On  this  point,  more  precise  and  extended  observations 
are  required  to  establish  anything  positive,  authors  stating  very 
different  periods. 

3.  State  of  skin. — The  skin  is  verv  hot  and  dry,  losing  entirely 
its  natural  softness  of  feeling.  The  eruption  is  not  ordinarily 
capable  of  being  distinguished  by  the  touch.  Throughout  the 
course  of  the  disease,  the  subjects  of  it  are  apt  to  be  tormented 
with  an  intense  itching.  The  skin  is  sometimes  swollen  over  the 
face  and  hands,  and  other  parts  of  the  body. 

The  heat  of  the  skin,  "  as  indicated  by  the  thermometer,  is  not 
unfrequently  105°  or  106°  F.,  and  is  asserted  to  have  reached 
112°.  The  highest  point,  however,  observed  in  the  experiments 
of  A.udral,  and  those  more  recently  made  by  M.  Roger,  was  41^ 
C,  equivalent  very  nearly  to  106°  P."  Wood's  Prac.  Med..  4th 
ed.,  p.  415.  The  heat  and  dryness  of  the  skin  continue  through- 
out the  course  of  the  disease. 

4.  Desquamation,  generally  commences  about  the  sixth  day  of 
the  disease,  or  at  the  decline  of  the  eruption,  the  extent  and  dura- 
tion of  which  determine  the  extent  and  duration  of  the  other. 
If  the  rash  has  been  very  deep  and  abundant,  desquamation  com- 
mences sometimes  even  before  the  redness  disappears.  On  the 
other  hand,  if  the  eruption  lias  been  light  and  scanty,  the  desqua- 
mation is   more   tardy,  and   less   general.      It  usually  occurs   in 
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scales,  though  sometimes  the  entire  cuticle  of  the  fingers  and  hand 
is  thrown  off  in  one  cast.  It  follows  the  course  of  the  eruption, 
commencing  where  that  began,  ending  where  that  ended.  The 
process  is  often  attended  with  a  troublesome  itching  and  irrita- 
tion. It  will  be  seen  bye  and  bye  that  there  is  an  important 
connection  between  this  process  and  the  dropsy  which  is  so  apt 
to  succeed  scarlatina. 

5.  Eruption. — The  rash  most  frequently  follows  the  preparatory 
symptoms  in  from  twelve  to  twenty-four  hours,  making  its  appear- 
ance first  on  the  face  and  neck,  and  thence  extending  rapidly  over 
the  surface  of  the  body  and  extremities.  It  is  first  seen  in  minute 
points,  these  rapidly  becoming  aggregated  into  patches  of  irregular 
size  and  form.  The  patch-like  distribution  of  the  eruption,  says 
Wilson,  is  normal  on  the  trunk  of  the  body  ;  on  the  limbs,  face  and 
neck,  it  speedily  becomes  continuous  and  diffused.  It  disappears 
under  pressure  to  return  when  the  pressure  is  removed.  The 
color  deepens  in  intensity  about  the  flexures  of  the  joints  ;  and  is 
generally  brighter  in  the  evening  than  during  the  day,  increasing 
with  the  exacerbation  of  the  fever.  It  attains  its  most  vivid 
redness  on  the  evening  of  the  third  or  fourth  day  from  its  com- 
mencement, disappearing  at  the  end  of  two  or  three  days  more. 
The  color,  however,  varies  greatly  in  different  cases,  from  a  light 
blush  to  the  deepest  scarlet.  Dr.  Watson  describes  as  frequent 
in  some  epidemics,  the  presence  of  little  transparent  vesicles, 
resembling  the  well  known  sudamina,  occurring  on  the  thorax,  and 
front  and  sides  of  the  neck;  the  liquid  contents  of  which  being 
quickly  absorbed,  the  cuticle  shrivels  up,  turns  white  and  comes 
off  in  a  thick  white  scurf. 

The  anatomical  seat  of  the  eruption  is  supposed  by  M.  M.  Kil- 
leit  and  Barthez,  (Mai.  des  Enf.,  2d  ed.,  tome  troi,  p.  161,)  to  be 
the  superficial  lymphatic  glands  of  the  skin. 

6.  Pulse. — A  rapid  pulse  is  a  very  marked  symptom  of  the  dis- 
ease from  its  onset.  It  may  run  up  120,  140,  and  even  160.  Dr. 
J.  F.  Meigs,  (Dis.  Children,  3d  ed.,  p.  505,)  reports  cases  in  chil- 
dren of  five  or  six  years  of  age,  as  high  as  168  or  170.  This, 
however,  is  not  an  invariable  state  of  the  circulation,  for  in  some 
cases  the  pulse  will  be  found  but  little  above  the  normal  standard. 

7  Thoracic  symptoms.  1.  Respiration  is  generally  easy ;  in- 
creased in  frequency  during  the  violent  exacerbations  of  the  fever. 
2.  Cough,  when  present,  seems  to  depend  on  the  irritation  of  the 
fauces,  and  not  any  pulmonary  affection.  3.  The  physical  signs, 
unless  some  complication  exists,  which  will  be  treated  of  further 
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on,  these  are  natural.    4.  The  voice  is  altered  in  consequence  of  the 
affection  of  the  nasal  and  buccal  membranes. 

8.  Digestio?i  and  abdominal  symptoms.  1.  Tongue.  In  the  early 
stage  the  tongue  is  covered  with  a  white  or  yellowish  white  fur  ; 
the  tip  and  edges  at  the  same  time  of  a  bright  red  color ;  through 
this  fur  the  enlarged  papilla  are  seen  projecting;  these  red 
points  multiply  while  the  white  fur  clears  away,  and  after  two  or 
three  days  the  whole  surface  assumes  a  deep  red  tint,  like  raw 
beef;  the  papilla?  continuing  enlarged,  give  rise  to  what  is  known 
as  the  strawberry  tongue.  When  the  disease  is  passing  on  to  the 
severer  stages,  it  becomes  dry,  brown  and  hard,  as  in  typhoid  fever. 
2.  Fauces.  Always  in  the  second,  and  generally  in  the  first 
stage,  the  fauces  present  evidences  of  inflammatory  action.  The 
mucous  membranes  are  reddened ;  the  tonsils  red  and  enlarged ; 
the  lymphatic  glands  enlarged  and  tender ;  deglutition  generally 
painful,  and  sometimes  excessively  so. 

Dr.  J.  F.  Meigs  states  that  even  the  absence  of  complaint  on  the 
part  of  the  child  is  not  to  be  taken  as  a  proof  of  the  absence  of 
angina,  since  he  has  always  found  on  attentive  examination  much 
greater  redness  than  natural,  and  in  many  instances  redness  and 
swelling  combined.     Dis.  child.,  p.  506. 

In  mild  cases  the  throat  affection  may  proceed  no  farther ;  but 
in  the  severer  forms  the  disease  develops  here  its  most  fearful 
power.  False  membranes  are  sometimes  thrown  out  as  early  as 
the  second  day,  though  it  may  be  as  late  as  the  tenth  and  eleventh. 
It  is  found  first  in  patches  on  the  tonsils  or  palate,  or  both,  and 
it  may  extend  even  to  the  whole  of  the  larynx.  These  patches 
may  last  several  days,  or  be  thrown  off  in  successive  crops  ;  the 
mucous  membrane  beneath  them  is  found  swollen,  sometimes  soft- 
ened and  ulcerated. 

The  formation  of  false  membrane  is  not  constant,  even  in  the 
more  severe  cases,  some  of  the  gravest  being  without  the  pre- 
sence of  any  exudation  at  all.  In  such  the  throat  is  of  a  deep 
red;  gangrenous  eschars  and  deep  ulcerations  often  form;  the 
tonsils  enlarged,  become  infiltrated  with  pus,  while  actual  gangrene 
of  the  pharynx  takes  place  in  some  extreme  instances.  In  many 
cases  even  of  far  less  severity  than  those  just  described,  it  is  im- 
possible for  the  patient  to  swallow,  fluids  returning  by  the  nostrils 
whenever  the  attempt  is  made. 

3.  Vomiting  and  diarrhcea.  Vomiting  is  a  frequent  symptom; 
in  some  epidemics  it  seems  to  be  more  frequent  than  in  others.  It 
is  sometimes  among  the  earliest  symptoms,  and  may  prove  an  ex- 
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ceedingly  troublesome  one,  it  being  impossible  to  give  medicine  or 
nourishment,  for  every  thing  taken  into  the  stomach  is  rejected. 
The  cause  of  this  is  evidently  the  irritation  of  the  reflex  nervous 
system,  produced  by  the  poison,  Diarrhoea  may  be  present  from 
the  first,  but  generally  it  is  only  towards  the  fatal  termination  of 
severe  cases  that  diarrhoea  sets  in.  This  may  be  caused  partly  by 
the  acrid  discharges  from  the  nose  and  mouth,  though,  as  we  shall 
see  hereafter,  the  bowels  are  subject  to  ulcerations  somewhat 
similar  to  those  found  in  typhoid  fever  cases. 

9.  Coryza,  The  inflammation  of  the  fauces  may,  and  frequently 
does,  extend  to  the  membrane  of  the  nose,  it  becoming  so  swollen 
that  respiration  must  be  carried  on  through  the  mouth. 

A  very  acrid  and  offensive  liquid  is  discharged  from  the  nose, 
excoriating  the  lips. 

10.  Otorrhea. — The  meatus  is  subject  to  a  similar  inflamation, 
sometimes  very  violent,  producing  disorganization  and  destruction 
of  the  internal  parts  of  the  ear.  The  inflamation  of  the  nostrils 
and  meatus  do  not  occur  in  the  mild  cases,  and  are  always  to  be 
dreaded  as  marking  the  malignancy  of  the  disease. 

11.  Lymphatic  glands. — The  swelling  of  the  neck  was  for  a  long 
time  attributed  to  inflamation  of  the  paroted  glands.  It  has  been 
determined,  however,  that  parotitis  is  of  rare  occurrence,  and 
that  the  swelling  is  really  due,  first,  to  the  inflamation  of  the  cer- 
vical lymphatic  glands,  and  secondly  to  the  tumefaction  of  the 
cellular  tissue.  The  swelling  commences  generally  the  second 
day  of  the  eruption,  and  continues  from  ten  to  twelve  days;  ter- 
minating either  in  resolution  or  suppuration.  It  comes  on  in 
those  cases  in  which  the  symptoms  have  been  violent  in  the  onset 
of  the  attack,  almost  invariably,  and  shows  itself  in  every  degree 
of  severity,  from  a  mild  and  almost  unnoticed  form  to  an  extent 
that  may  prove  almost  and  even  quite  fatal. 

12.  Cerebro  Spinal  or  Nervous  Symptoms. — In  most  of  the  mild 
cases  the  nervous  system  manifests  but  little  disturbance  ;  though 
even  in  these  there  may  be  headache,  pains  in  limbs  and  back,  etc. 
The  patient  is  sometimes  dull  and  quiet,  or  restless;  delirium  may 
also  exist  in  some  cases.  The  more  serious  the  attack  the  more 
uniformly  is  the  nervous  system  implicated.  Deep  drowsiness 
rapidly  succeeded  by  coma  ;  jactitation,  violent  general  or  par- 
tial convulsions,  strabismus  and  coma;  these  are  nervous  symp- 
toms that  mark  the  worst  forms  of  the  disease ;  convulsions  are 
nmong  the  most  alarming  as  well  as  fatal  symptoms ;  coma  some- 
times alternates  with  convulsions. 
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SECTION   III. 

ANATOMICAL     LESIONS. 

1.  State  of  the  skin. — It  happens  in  some  instances  that  the 
redness  lasts  even  after  death,  assuming  a  livid  or  purple  color. 
Upon  cutting  into  the  skin  the  reticular  tissue  is  found  reddened 
and  injected.  The  epidermis  is  generally  loosened  and  may  be 
removed  with  facility. 

2.  Mucous  membrane. — The  redness  of  the  fauces  will  generally 
be  found  if  the  disease  has  continued  beyond  the  third  day,  but 
in  cases  terminating  earlier,  it  is  more  apt  to  disappear.  The 
congested  state  of  the  pharynx  is  rarely  continued  to  the  larynx. 

The  intestines  not  unfrequently  manifest  the  presence  of  inflam- 
matory action ;  the  glands  of  Peyer  and  the  intestinal  follicles 
being  in  a  congested  state,  presenting  lesions  not  unlike  those 
found  in  typhoid  fever,  so  much  so,  indeed,  that  Rilliet  and  Bar- 
thez,  have  endeavored  to  establish  a  comparison  between  the  two 
diseases,  based  upon  this  state  of  the  bowels,  together  with  the 
typhoid  symptoms  to  which  allusion  has  already  been  made. 

3.  Respiratory  organs — The  larynx  and  trachea  "are  generally 
found  healthy,  with  the  exception  some  times  of  slight  congestions. 
The  lungs  also,  are  rarely  implicated  except  by  serous  engorgement 
and  congestion,  unless  there  has  been  some  complication  which 
does  not  strictly  belong  to  the  morbid  anatomy  of  the  disease. 

4.  Lymphatic  glands  of  the  neck,  as  already  stated,  are  always 
implicated,  as  also  the  lymphatics  of  the  mesentery,  spleen,  &c. 

5.  Kidneys,  except  in  cases  to  be  discussed  more  fully  hereafter, 
present  no  noticeable  lesions  other  than  congestion. 

6.  Blood. — The  blood  presents  no  uniform  variations  from  the 
normal  standard;  being  some  times  thin  and  watery,  in  other 
cases  thick ;  black  in  some,  clear  and  serous  in  others.  Coagula- 
tions abound  in  some  instances,  but  in  others  are  found  only 
very  slightly,  if  at  all.  The  clots  vary  greatly  in  color  and  density, 
according  to  the  observations  of  Andral,  the  fibrin,  maintains  its 
usual  proportions  while  the  red  globules  are  increased.  All  the 
observations  of  the  composition  of  the  blood,  however,  are  vitia- 
ted by  considerable  disagreements,  and  need  to  be  verified  by  a 
much  larger  series. 

7.  Brain. — Rilliet  and  Barthez  state  that  the  pia  mater  of  all  the 
tissues,  has  been  found  most  uniformly  to  present  sanguine  con- 
gestion. Serous  effusions  are  some  times  found  in  the  cavities  of 
the  brain;  but  the  lesions  discoverable  in  the  brain  after  death 
from  scarlet  fever,  rarely  present  any  adequate  proportion  to  the 
symptoms   observed   during   life.     "  Indeed,"  says  Dr.  Tweedie, 


110  [Assembly 

"  we  are  frequently  surprised  in  examining  cases  that  have  been 
rapidly  fatal,  to  find  no  morbid  appearances  that  could  explain 
the  cause  of  death." 

The  lesion  of  the  cranial  contents,  most  frequently  observed,  is 
that  of  congestion,  though  this  is  sometimes  absent. 

SECTION  IV. 

VARIETIES  AND  FORMS. 

It  needs  but  a  very  limited  experience  in  this  disease  to  teach 
one  that  it  is  liable  to  very  great  and  perplexing  variations ;  that 
while  it  may  appear  in  a  form  so  mild  that  the  subject  of  it  shall 
not  be  conscious  of  the  presence  of  any  disturbing  agency,  it  may, 
in  the  same  family,  exhibit  itself  in  so  malignant  a  form  as  to  des- 
troy life  in  eighteen  or  twenty-four  hours. 

In  some  seasons  it  appears  only  in  sporadic  cases,  and  these 
generalhr  mild ;  in  other  years  it  takes  on  the  epidemic  character, 
and  of  epidemics,  the  fatality  varies  very  greatly.  That  disease 
known  as  cynanche  maligna,  and  which  proved  so  fatal,  has  been 
paralleled  in  many  instances,  in  more  modern  days;  while  on  the 
other  hand  that  form  described  by  Sydenham  as  so  mild  as  to  be 
dangerous  only  through  the  officiousness  of  the  doctor,  is  not 
unfrequently  met  with  in  our  daily  practice. 

Physicians  in  this  matter,  as  in  many  others,  have  exercised 
their  ingenuity  in  starting  useless  refinements  in  the  distinctions 
they  have  drawn  between  the  various  forms  in  which  the  disease 
may  appear.  Most  of  these  distinctions  are  useless  and  cumber- 
some. The  most  usual  division,  and  that  best  answering  to  the 
disease  as  met  in  practice,  is  fourfold.  "We  shall,  very  briefly, 
point  out  the  principal  symptoms  of  each. 

1.  Scarlatina  Simplex. — This  is  supposed  by  most  authors  to  be 
distinguished  by  the  absence  of  the  throat  affection,  though  Dr. 
J.  F.  Meigs  contends,  that  in  all  these  cases,  the  mucus  membrane 
of  the  fauces  will  be  found  congested,  on  a  careful  examination. 
The  febrile  movement  is  sometimes  very  slight,  if  indeed  it  may 
not  be  entirely  absent;  when  present,  it  will  generally  disappear 
about  the  fifth  day.  The  rash  appears  on  the  face  and  neck,  some- 
times as  the  first  symptoms.  Other  cases  of  this  form  will  pre- 
sent considerable  aggravation  of  these  symptoms;  high  fever, 
great  heat  of  the  skin,  frequency  of  the  pulse,  and  occasionally 
delirium.     Except  from  complications,  there  is  little  risk  of  life. 

2.  Scarlatina  Anginosa. — In  this  form,  the  fauces  are  early  and 
prominently  affected,  presenting,  in  some  cases,  the  worst  symp- 
toms we  have  described  in  Section  II.  The  eruption  is  later  in 
appearing,  and  presents  considerable  variations ;  it  may  be  con- 
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fined  to  a  small  part  of  the  body,  and  is  generally  less  copious  and 
diffused,  than  in  scarlatina  simplex. 

The  nervous  symptoms  are  more  distinctly  pronounced ;  deliri- 
um, coma  and  convulsions  being  frequent,  at  least  in  severe  cases. 
Inflammations  of  the  fauces,  nares,  and  internal  organs  of  the  ear, 
are  often  present  in  their  most  dreadful  extent.  Deep  ulcerations 
of  the  throat,  formation  of  false  membranes,  vomiting  and  diar- 
rhoea, combine  to  increase  the  sufferings  of  the  patient.  Absces- 
ses of  the  sub-maxillary  tissues,  are  not  uncommon. 

3.  Scarlatina  Maligna. — In  the  cases  of  this  variety,  the  force 
of  the  disease  seems  to  be  spent  chiefly  on  the  nervous  system, — 
overpowering,  at  times,  the  forces  of  the  constitution  so  completely, 
that  reaction  does  not  take  place,  and  the  patient  dies  at  the  end 
of  the  second  or  third  day.  When  the  onset  is  not  so  violent, 
and  reaction  does  take  place,  we  have  the  symptoms  of  the  third 
form  in  their  most  intense  degree.  The  memory  of  one  of  these 
fearful  forms  of  disease  will  not  easily  be  obliterated. 

The  fever  is  of  a  typhus  form  ;  the  eruption  later,  scanty,  and  of 
a  purplish  hue ;  the  color  of  the  fauces  may  be  compared  to  ma- 
hogany. Pulse  feeble  and  frequent.  False  membranes,  when 
they  exist,  are  dark,  almost  black ;  deep  ulcers  form,  and  gan- 
grene, even,  sometimes  occurs.  Hemorrhages  from  the  mucus 
surfaces  often  happen ;  colliquative  diarrhoea ;  eschars  on  the 
sacrum,  hips,  &c,  fill  up  the  sad  picture. 

4.  Scarlatina  sine  Exanthemate. — Cases  are  not  altogether  unfre- 
quent  during  epidemics,  presenting  the  usual  course  of  scarlatina, 
lacking,  however,  the  exanthem,  to  complete  the  similitude.  Wil- 
son says  that  this  form  is  more  frequent  as  a  secondary  attack,  be- 
fore the  health  has  been  completely  re-established,  than  as  a  spora- 
dic variety,  and  more  likely  to  occur  in  the  adult  than  in  children. 

SECTION  V. 
Duration,  March  and  Complication. 

1.  Duration. — Taking  all  the  varieties  ot  scarlatina  into  con- 
sideration, there  is  no  uniformity  of  duration  to  be  observed.  As 
regards  the  mild  cases,  there  is  more  uniformity  of  progress  and 
duration.  In  these  the  whole  process  is  generally  completed  in 
from  twelve  to  fifteen  days,  though  in  some  instances  it  may  be 
prolonged  through  the  third  week. 

Of  the  severer  forms  there  is  no  agreement  in  this  matter — they 
may  prove  fatal  in  eighteen  hours,  or  be  prolonged  through  six 
weeks  or  two  months. 

2.  March  and  Complications,  and  Sequela. — Of  scarlatina  simplex, 
the  march  of  the  disease  is  usually  regular,  running  through  its 
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phases  from  the  inception  to  its  termination,  with  little  variety, 
either  of  symptom  or  duration.  But,  of  the  graver  types  which  we 
have  described,  there  is  no  law  regulating  or  controlling  their  pro- 
gress. 

Scarlet  fever  is  in  some  rare  instances  complicated  by  the  pre- 
sence of  some  of  the  other  eruptive  diseases,  as  variola  or  measles. 

Diarrhoea  is  not  unfrequent ;  but  for  the  greater  number  of  cases 
it  is  slight,  adding  little  to  the  severity  or  danger  of  the  disease. 
In  some  cases,  however,  it  continues  even  after  the  exanthem  has 
passed  away,  rendering  convalescence  tedious,  and  perhaps  ulti- 
mately wearing  out  the  patient  by  long  continued  discharges. 
This  form  depends  on  follicular  entero-colitis,  erythematous  inflam- 
mation, or  simple  softening  of  the  intestinal   mucous  membrane. 

Bronchitis  and  Pneumonia,  are  comparatively  rare  as  complica- 
tions of  scarlatina.  Inflammations  of  the  serous  membranes  are  not 
unfrequent ;  meningitis,  pluritis,  peritonitis,  pericarditis,  are  all 
among  the  occasional  results  of  the  disease,  and  as  giving  rise  to 
dropsy  will  be  noticed  further  on. 

Abscesses  formed  in  the  vicinity  of  the  parotid  and  sub-maxil- 
lary glands  are  common  and  very  troublesome  sequelae.  I  have 
one  instance  in  which  the  cellular  tissue  and  skin  were  completely 
destroyed,  leaving  the  vessels  and  muscles  perfectly  exposed ;  an 
amount  of  disease,  however,  in  that  case  the  result  of  neglect,  for 
with  care  no  abscess  should  result  in  such  fearful  destruction. 
Other  parts  of  the  body  are  subject  to  the  formation  of  abscesses, 
as  the  ear,  testis,  and  joints. 

Deafness,  temporary  or  permanent,  is  a  frequent  consequence  of 
scarlatina.  The  inflammation,  as  we  have  said,  extends  from  the 
fauces  into  the  internal  structure  of  the  ear ;  in  the  severe  cases 
this  inflammation  may  take  the  destructive  form,  producing  ulcera- 
tion of  the  bones  of  the  ear,  the  membrana  tympani,  or  eustachian 
tube,  one  or  all. 

Rheumatism,  or  what  very  closely  resembles  it,  attended  with 
pain  and  swelling  of  the  joints,  muscular  pains,  seems  to  be  more 
common  in  some  epidemics  than  others  ;  at  least  so  far  as  my  ex- 
perience extends. 

Hemorrhages  and  Gangrene,  the  last  more  especially,  are  met 
with  only  in  the  more  malignant  forms.  Rilliet  and  Barthez  state, 
that  copious  epistaxis  was  a  common  symptom  in  Germany  during 
the  epidemic  occuring  in  December,  1853. 

Dropsy. — This  by  far  the  most  frequent  and  fatal  of  the  various 
sequela?  that  follow  in  the  train  of  scarlatina  :  and  it  is  mo  re  justly 
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dreaded  than  any  other,  for  it  is  so  insidious  in  its  approaches, 
that  it  has  often  proceeded  to  a  fatal  stage  before  being  discovered. 

For  much  information  on  this  subject,  we  are  indebted  to  a 
series  of  articles  in  the  Brit,  and  For.  Med.  Chir.  Rev.  of  January 
and  July,  '54,  and  January,  '55,  by  Dr.  John  W.  Tripe,  who  has 
written  more  fully  and  more  satisfactorily  than  any  author  we  are 
acquainted  with,  and  those  who  wish  to  see  the  subject  discussed 
in  all  its  bearings,  will  do  well  to  refer  to  his  essay. 

The  term  "  dropsy  "  is  used  here  in  its  most  extended  significa- 
tion, to  include  all  forms  of  albuminal  effusion,  whether  into  the 
Berous  cavities,  the  cellular  tissue,  or  both. 

Dropsy  may  occur  in  any  of  the  serous  cavities,  or  in  the  cellu- 
lar tissue.  It  is  most  frequent  as  anasarca  ;  beginning  in  the 
eyelids  and  face  usually,  though  sometimes  in  the  ankles  and  feet, 
back  of  the  hands,  or  scrotum  and  penis  ;  but  wherever  it  may 
commence  it  generally  extends  over  the  surface  of  the  body,  and 
often  to  one  or  more  of  the  serous  cavities.  When  any  of  the 
latter  are  primarily  affected,  it  is  most  frequently  the  abdomen  ; 
then  the  meninges  of  the  brain,  pericardium,  and  pleurae. 

The  chemical  composition  of  the  effusid  fluid  varies  considera- 
bly with  the  locality,  being  far  richer  in  albumen  in  the  serous 
cavities,  than  in  the  cellular  tissue.  Urea  has  been  detected  in 
it,  in  minute  though  varying  quantities,  by  several  chemists. 

Period  of  Invasion. — In  a  series  of  323  cases,  235  occurred 
during  the  second  and  third  week,  of  which  70  were  on  the  four- 
teenth day,  40  on  the  twenty-first,  19  on  the  thirteenth,  18  on  the 
twentieth,  17  on  the  eighteenth,  12  on  the  seventeenth,  10  each 
on  the  eleventh,  and  twelfth,  4  on  the  sixteenth,  and  5  on  the 
nineteenth.  The  multiples  of  seven  give  the  largest  number  of 
cases,  as  on  the  seventh  day  there  were  eighteen,  on  the  fourteenth 
70,  on  the  twenty-first  forty,  and  on  the  twenty-eighth,  thirteen. 
As  regards  the  duration  of  the  dropsy,  Dr.  Tripe  draws  the 
following  inferences  from  a  large  series  of  cases,  viz  :  (a.)  That 
nearly  one-third  of  all  the  fatal  cases  may  be  expected  to  termi- 
nate within  the  first  week,  (b.)  That  considerably  above  one- 
half,  say  63  per  cent,  may  be  expected  not  to  survive  the  first 
fortnight,  (c.)  That  the  average  duration  of  acute  cases,  (those 
fatal  in  less  than  one  month,)  is  120 ;  and  of  all  cases  153  days  ; 
and  lastly,  (d.)  The  particular  days,  or  the  days  which  are  most 
fatal  are  the  seventh  and  fourteenth — 54  cases  out  of  452  being-  fatal 
on  the  former,  and  66  out  of  the  same  number  on  the  latter  day. 
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Sex. — The  same  writer  has  stated  the  following  points  concern- 
ing the  influence  of  sex  on  this  disease,  from  a  table  comprising 
399  cases,  viz  :  that  a  much  larger  number  of  males  die  from  scar- 
latinal dropsy,  than  of  females,  to  wit :  63.1  per  cent  of  males,  to 
36.9  per  cent  of  females. 

Causes. — There  are  two  classes  of  causes — the  predisposing  and 
the  exciting.  Scarlatina  is  generally  considered  to  be  a  predis- 
posing cause,  for  dropsy  follows  it  much  more  frequently  than  any 
other  disease.  Rilliet  and  Barthez  argue,  however,  that  if  the 
changes  produced  by  the  disease  on  the  blood  were  the  true  pre- 
disposing cause,  dropsy  ought  always  to  succeed  the  exanthem, 
which  is  by  no  means  the  case. 

Atmospheric  influences,  or  peculiarities,  as  shown  in  different 
years  and  different  epidemics.  The  fact  is  sufficiently  well  estab- 
lished, that  in  some  years  dropsies  are  very  frequent  sequela?, 
whilst  in  other  and  equally  severe  epidemics  they  are  very  rare. 
What  these  atmospheric  influences  may  be  we  know  not :  it  was 
for  such  "  unknown  quantities,"  that  Sydenham  invented  his  well 
known  "  epidemic  constitution,"  a  very  convenient  term,  if  we  do 
not  forget  that  it  expresses  our  ignorance,  not  our  knowledge. 

Poverty  and  its  attendant  conditions  ;  imperfect  ventilation ; 
damp  and  low  situations,  these  all  are  predisposing  causes. 

Among  exciting  causes,  first  and  most  frequent  stands  cold,  or 
cold  and  wet  combined.  The  explanation  is  not  yet  fully  made 
out ;  but  we  may  suppose,  considering  the  vicarious  action  of  the 
skin  and  kidneys,  that  the  actions  of  the  skin  being  suddenly 
checked  by  the  cold,  a  greater  amount  of  labor  is  thrown  upon 
the  kidneys,  already  congested  and  enfeebled  by  the  scarlatina, 
than  they  are  able  to  perform.  At  any  rate,  whatever  may  be 
the  pathological  condition,  the  practical  deduction  from  the  fact, 
is  one  of  great  value,  to  wit  :  the  importance  of  keeping  the 
patient  from  all  exposures,  for  at  least  three  weeks,  after  the 
eruption,  dropsy  seldom  occurring  after  that  length  of  time. 

Excess  of  warmth,  while  exposures  to  cold  are  to  be  avoided, 
too  great  a  degree  of  heat,  at  least  in  close,  ill-ventilated  rooms, 
may,  on  the  other  hand,  give  rise  to  the  very  evil  sought  to  be 
avoided. 

Neglect  of  ablution,  and  undigested  food  have  both  been  ac- 
counted exciting  causes ;  the  former  especially. 

Alterations  of  the  Blood. — The  physical  characters  of  the  blood 
are  well  marked ;  the  clot  being  either  small  and  buffed,  or  large, 
loose,  suspended  in  greenish  or  opalescent    serum.     The  milky 
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appearance  of  the  serum,  may  be  owing  to  the  presence  of  an 
albumious  substance  of  fat,  or  of  colorless  corpuscles.  The  two 
first  are  believed  by  Freriechs,  to  be  owing  to  the  same  cause,  to 
wit :  a  diminution  of  the  alkalinity  of  the  blood.  The  altera- 
tions of  the  serum,  slight  at  first,  increase  as  the  disease  pro- 
gresses, and  in  proportion  to  the  quantity  of  albumen,  voided  by 
the  kidneys,  its  specific  gravity  diminishes,  and  the  quantity  of 
salts  is  redeemed. 

Urea  is  generally  present  to  a  greater  or  smaller  extent,  though 
occasionally  absent.  Uric  acid  has  been  directed  by  Garrod  ; 
according  to  Becquerd  and  Rodier,  the  globules  and  fibrin  re- 
main unaltered. 

Alterations  of  the  Urine. — The  urine  usually,  some  authors  say 
always,  contains  at  some  period  of  the  disease,  albumen  in  greater 
or  smaller  quantities,  for  an  uncertain  length  of  time.  To  detect 
it,  it  is  important,  if  not  necessary,  that  the  examination  of  the 
urine  be  instituted  daily,  and  even  twice  a  day ;  for  it  is  some- 
times present  but  once  in  the  course  of  the  disease.  Besides 
albumen,  we  find  renal,  epithelium,  fibriuous  casts  of  the  renal, 
tubules,  epithelial  cells,  blood  corpluscles  and  nerclui.  Blood  is 
often  present,  in  considerable  quantities,  in  the  first  stage  of  dropsy, 
though  the  amount  and  duration  of  the  hematuria  is  very  varia- 
ble ;  being  so  abundant  in  some  cases,  as  to  give  a  blood-red 
color  for  several  days ;  in  others,  its  presence  is  manifested  by  a 
dusky  appearance,  as  if  discolored  by  the  addition  of  a  little  soot. 
According  to  Freriechs,  the  ordinary  salts  are  commonly  dimin- 
ished ;  urea  is  generally  reduced  in  quantity. 

The  specific  gravity  varies  greatly,  having  been  found  as  low 
as  1.010  at  the  commencement  of  the  disease,  and  as  high  as 
1.048;  more  commonly,  it  will  be  found  to  vary  from  1.020  to 
1.025.  The  albumen  ranges  through  variations  equally  great, 
viz:  from  7.86  to  33.61  per  1000  parts  of  urine. 

In  the  process  of  the  disease,  the  urine  undergoes  great  changes ; 
being  voided  less  frequently,  and  in  smaller  quantities  :  the  blood 
corpuscles  eventually  disappearing  ;  the  epithelial  cells  and  fibrin- 
ous casts  diminishing;  the  urine,  as  the  patient  progresses  towards 
recovery,  gradually  returning  to  the  normal  state.  * 

Uramia.— DuringWrlatinal  dropsy  it  happens  sometimes  that  a 
complete  suspension  or  great  diminution  of  the  secretion  may  take 
place.  It  is  in  such  cases  that  the  uraemia  poisoning  takes  place, 
giving  rise  to  a  fearful  complication;  coma,  convulsions,  or  both, 
and  delirium,  are  frequent  symptoms.     These  may  be  sudden 
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their  onset,  though  close  inquiry  will  generally  develop  the  fact 
that  the  disease  has  been  manifesting  its  presence  by  its  ordinary 
signs,  though  they  may  have  been  unnoticed.  They  are  dizziness, 
sleepiness,  or  heaviness,  headache,  impairment  of  the  vision,  lassi- 
tude, diarrhoea,  and  vomiting,  or  both. 

Post-mortem  examinations  very  rarely  show  any  morbid  altera- 
tions of  structure  sufficient  to  explain  the  result. 

Anatomical  lesions  of  the  kidneys,  Dr.  Todd  mentions  as  char- 
acteristic of  scarlatinal  dropsy,  a  remarkable  whiteness  of  the 
cortical  substance  being  due  to  the  great  quantity  of  epithelium 
which  is  accumulated  in  the  convulated  portions  of  the  tubes 
which  principally  compose  it,  and  which,  by  compressing  to  a 
certain  extent  the  intertubular  vessels,  keep  up  the  congested  and 
gorged  state  of  the  massighian  bodies. 

SECTION  VI. 

CAUSES. 

Contagion. — By  almost  universal  consent,  scarlatina  has  been 
ranked  among  the  contagious  diseases.  Indeed  it  would  seem 
almost  impossible  to  consider  any  disease  to  be  contagious  if  we 
deny  it  of  this.  It  may  not  be  so  uniformly  contagious  as  small 
pox  or  measles — we  are  inclined  to  think  it  is  not — for  children 
more  frequently  escape  it,  even  where  subject  to  repeated  expo- 
sures, than  happens  in  those  diseases.  Not  unfrequently  one  child 
out  of  a  large  family  of  children  may  take  scarlet  fever,  and  none 
of  the  others.  We  believe,  too,  that  it  more  frequently  appears 
in  sporadic  cases  than  the  other  eruptive  diseases,  and  a  less 
number  of  individuals  seem  to  be  subject  to  the  infection  under 
any  circumstances.  There  is  considerable  obscurity  on  some  of 
these  points,  which  await  the  future  to  clear  them  up. 

Epidemic  influences. — Scarlet  fever  occurs  either  in  sporadic 
cases  or  as  an  epidemic.  If  in  the  latter  form,  it  will  generally 
have  a  tolerably  uniform  epidemic  character  or  type,  being  either 
mild  or  severe  in  the  great  majority  of  cases.  The  causes  of  this 
difference  are  not  known,  but  are  supposed  to  depend  on  some 
subtle  changes  in  the  atmosphere. 

Season. — It  is  commonly  said  by  authors  to  be  most  common  in 
the  spring  and  summer.  But  we  question  whether  this  is  not  one 
of  those  general  routine  statements  authors  accept  and  repeat 
without  due  inquiry  ;  at  least  it  will  be  seen  that  the  facts  do  not 
always  bear  out  the  assestion.  In  a  table  compiled  by  Dr.  Tripe, 
from  the  returns  to  the  Registrar  General,  of  England,  extending 
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over  a  space  of  five  years,  from  1848  to  1851,  the  reverse  of  this 
statement  is  ascertained,  so  far  at  least  as  we  may  judge  from  the 
fatality  of  the  disease,  data  sufficiently  accurate  for  the  present 
purposes.  We  have,  however,  another  proof  the  falsity  of  the 
statement  furnished  us  by  the  statistics  of  Dr.  T.  C.  Brinsmade, 
published  in  the  New  York  State  Medical  Transactions  for  1858. 
These  statistics  cover  ten  years,  '48  and  '57,  and  give  a  total  of 
301  cases,  of  which  136  occurred  during  the  winter  months,  86 
during  the  spring,  29  in  the  summer  and  50  in  the  fall.  My  own 
experience  certainly  corroborates  these  statistics. 

Jlge.  It  is  eminently  a  disease  of  youth,  adults  being  far  less 
susceptible  to  its  influence.  Rilliet  and  Barthez  place  the  period 
of  greatest  frequency  at  from  five  to  ten  years  of  age.  Dr.  J.  F, 
Meigs,  from  his  own  experience,  and  from  tables  of  mortality  for 
Philadelphia,  extending  over  thirty  years,  arrives  at  the  conclu- 
sion that  this  disease  is  most  frequent  during  the  first  five  years 
of  life, — a  result  confirmed  by  the  tables  of  Dr.  Tripe,  as,  out  of 
a  total  29,380  deaths  from  scarlet  fever,  19,731  occurred  during  the 
first  five  years  of  life.  It  does  not,  however,  occur  so  frequently 
during  the  first  year  as  afterwards.  In  the  table  just  referred  to, 
out  of  19,731  cases,  only  1,828  occurred  in  the  first  year,  It  may, 
however,  happen  in  early  infancy.  Dr.  Meigs  cites  one  case  in  an 
infant  21  days  old,  the  youngest  subject  he  has  ever  seen. 

Sex.  There  is  not  sufficient  information  on  this  point;  authors 
have  differently  stated  the  result ;  but  apparently  there  is  not 
much  difference  as  regards  the  liability  of  the  sexes  to  contract 
the  contagion. 

Social  condition.  No  exemption  for  this  disease  is  obtained  by 
wealth  or  comfort ;  the  rich  and  the  poor  are  alike  subject  to  its 
power. 

Exemption  from  second  attacks.  That  second  attacks  are  pos- 
sible, is  proved  by  an  abundant  testimony  ;  but  that  they  are  un-  • 
frequent,  and  to  be  regarded  rather  as  exceptions  to  the  rule,  that 
one  attack  secures  immunity,  is  not  less  true.  In  what  propor- 
tion they  occur  is  obviously  a  very  difficult  point  to  determine  ; 
all  the  estimates  which  authors  have  given,  are,  we  believe,  but 
merest  guess-work. 

SECTION  VII. 
Prognosis. 
A  disease  so  uncertain  in  its  character  obviously  affords  no  sa- 
tisfactory general  average  of  mortality.     According  to   Relliet 
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and  Barthez,  scarletina  "  est  un  exantheme  peu  grave,  et  qui  doit 
se  terminer  par  guerison."  The  principal  danger  in  cases  of 
gcarlet  fever  usually  arise  from  complications ;  and  as  these  com- 
plications, especially  that  of  dropsy,  may  occur  in  mild  as  well  as 
severe  cases,  our  prognosis  ought  manifestly  at  all  times  to  be 
guarded, 

There  are,  however,  certain  signs  or  symptoms  which  may  serve 
to  guide  us  in  forming  an  opinion  of  the  probable  result.  "  We 
cite  some  of  them. 

The  character  of  the  nervous  symptoms  must  be  taken  into  ac- 
count. Dr.  Meigs  says  of  13  cases  in  which  marked  disturbances 
of  the  muscular  system  took  place,  only  4  recovered ;  and  of  8 
subjects  in  whom  the  phenomena  occurred  on  the  first  day,  not 
one  recovered.  Kelliet  and  Barthez  say  they  have  never  seen  a 
case  of  recovery  when  convulsions  have  occurred  during  the  first 
two  weeks  ;  but  this  we  are  confident  is  by  no  means  a  general 
result. 

The  eruption.  In  cases  of  equal  severity,  otherwise,  a  tardy 
or  ill-developed  eruption  requires  a  more  unfavorable  prognosis 
than  those  in  which  the  rash  is  well  developed,  and  comes  on  as 
early  as  the  second  day.  A  sudden  fading  of  the  eruption,  or  its 
changing  to  a  livid  color,  are  symptoms  of  danger. 

Whenever  the  disease  occurs  in  pregnant  or  parturient  females, 
the  prognosis  is  very  grave ;  pregnant  women  almost  always  mis- 
carrying, and  parturient  women  rarely  recover. 

The  appearance  of  false  membranes,  of  gangrenous  patches, 
hemorrhages,  severe  coryza,  typhoid  symptoms,  all  these  lessen 
the  chances  of  recovery.  The  angina  will  not,  of  course,  be  over- 
looked in  making  up  our  estimate  of  the  probabilities  of  recovery 
or  death. 

To  conclude,  then,  simple  scarlatina  has  its  natural  termination 
in  health ;  but  this  result  is  imperilled  by  every  departure  from 
the  normal  type. 

SECTION  VIII. 

DIAGNOSIS. 

The  only  diseases  with  which  there  is  any  danger  of  confound- 
ing scarlet  fever,  are  roseola  and  measles.  The  first  may  be  dis- 
tinguished by  the  character  of  the  eruption,  and  the  general 
symptoms  ;  the  latter  being  milder,  the  pulse  slightly,  if  at  all, 
disturbed.  The  skin  has  none  of  the  pungent  heat  and  dryness 
of  scarlatina,  and  the  duration  of  the  disease  seldom  continuing 
more  than  a  week.     The  patches  of  eruption  are  more  regularly 
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circular,  and  smaller  than  those  of  scarlatina.     There  is  rarely 
any  throat  affection  beyond  a  slight  dryness. 

As  regards  measles,  there  need  be  no  danger  of  confounding 
that  disease  with  scarlet  fever,  if  due  attention  is  paid  to  a  few 
points. 

1.  Premonitory  symptoms,  which  in  scarlet  fever  rarely  last 
longer  than  one  day,  last  three  days  in  measles. 

2.  The  mucOus  membrane  of  the  faucus,  in  scarlatina,  is  red 
and  inflamed,  but  dry;  there  is  no  cough  or  expectoration.  In 
measles,  on  the  other  hand,  the  mucous  membrane  of  the  eyes, 
nose  and  faucus,  is  reddened,  and  this  redness  is  attended  with 
increased  secretion,  coryza,  sneezing,  and  dry  cough  first,  followed 
by  expectoration. 

3.  The  eruption  in  scarlatina  occurs  on  the  second  day  of  the 
fever,  spreads  over  the  whole  body  in  three  days,  and  disappears 
at  the  end  of  the  seventh  day.  In  measles  the  eruption  does  not 
occur  before  the  fourth  day,  is  three  days  in  covering  the  surface 
of  the  body,  and  disappears  by  the  eighth  or  ninth  day.  The 
character  of  the  eruption  in  scarlet  fever  is  of  a  bright  scarlet 
color,  occurs  in  large  irregular  patches,  or  is  more  or  less  gene- 
rally diffused.  The  eruption  of  measles  occurs  in  small  crescentic 
and  annular  patches,  of  a  darker  color  than  that  in  scarlet  fever, 
leaving  unaffected  portions  of  the  skin  between  the  patches. 

The  catarrhal  symptoms  attending  measles,  their  absence  in 
scarlet  fever,  the  presence  of  the  angina  in  the  latter,  its  absence 
in  the  former,  the  great  rapidity  of  the  pulse  and  the  short  pro- 
dromic  stage  in  scarlet  fever,  sufficiently  indicate  which  of  the 
two  diseases  we  have  to  deal  with. 

In  the  absence  of  the  rash,  the  diagnosis  is  much  more  difficult 
and  perplexing.  Indeed  we  cannot  predict  scarlet  fever,  rather 
than  any  other  disease,  by  the  character  of  the  prodromic  symp- 
toms. 

The  presence  of  convulsions  in  such  cases  may  serve  to  com- 
plicate affairs,  by  suggesting  the  inquiry  whether  or  not  we  have 
a  case  of  acute  meningitis.  We  may,  however,  derive  some  aid 
from  the  state  of  the  pulse  ;  it  being  rapid  in  scarlatina,  and 
habitually  slow  and  regular  in  tuberculous  meningitis, 

In  all  cases,  however,  where  the  rash  is  not  present,  we  can 
only  arrive  at  a  very  doubtful  diagnosis.  The  presence  oi^  scarla- 
tina as  an  epidemic,  and  the  general  symptoms  must  be  our  ^iiul-^ 
in  forming  an  opinion. 
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SECTION  IX. 

TREATMENT. 

1.  Prophylactic. — Several  remedies  have  been  praised  as  effica- 
cious in  preventing  or  modifying  scarlet  fever  ;  the  principal  one, 
however,  and  the  only  one  to  which  it  is  necessary,  at  present,  to 
draw  attention,  is  belladonna.  To  Hahnemann  belongs  whatever 
of  credit,  or  discredit,  the  proposition  for  its  use  may  merit. 
Fancying  he  had  discovered  certain  effects  from  the  use  of  the 
drug,  not  unlike  to  certain  symptoms  of  scarlet  fever,  and  ascer- 
taining, as  he  supposed,  that  it  did  cure  the  disease,  and  in  other 
cases  prevent  it,  he  proclaimed  to  the  world  another  triumph  of 
the  great  principle,  "  similia  similibus  curantur ;"  asserting  that 
he  was  able,  not  only  to  cure  scarlet  fever,  but  to  prevent  it,  and 
thus  to  banish  it  from  our  systems  of  nosology,  except  it  should 
remain  as  an  extinct  disease.  From  that  day  to  this,  the  remedy 
has  met  with  very  varying  fortunes,  being  lauded  on  the  one  part 
as  an  infallible  preventive,  and  on  the  other  condemned  as  utterly 
worthless.  We  propose  to  consider  the  matter  as  candidly  as 
possible,  uninfluenced  by  any  prejudice  against  the  dogma  to  which 
it  owes  its  origin. 

The  proof  on  which  its  partisans  must  rely  is,  of  necessity,  of 
a  very  uncertain  nature,  being  entirely  negative.  That,  however, 
it  has  no  just  claims  to  any  such  position  of  universal  and  infal- 
lible efficacy  as  was  claimed  for  it  by  Hahnemann  is,  we  believe, 
established  beyond  a  peradventure.  But  the  respectable  charac- 
ter of  those  who  have  put  forward  its  claims  entitle  it  a  calm  and 
dispassionate  investigation  ;  for,  notwithstanding  its  suspicious 
parentage,  it  should  only  be  discarded  when  fairly  proved  want- 
ing. Here  we  may  say,  in  passing,  that,  as  in  proper  doses  it  can 
be  productive  of  no  harm,  those  who  are  not  satisfied  may  safely 
test  the  matter  for  themselves.  My  own  experience  in  the  matter 
has  been  limited  to  a  few  cases ;  but  in  all  the  instances  tried,  it 
failed  to  exert  any  protective  power,  for  the  children,  in  every 
case,  took  the  scarlet  fever  ;  nor  could  I  perceive  any  amelioration 
in  course  of  the  disease. 

.Some  authors  have  brought  forward  large  statistics  to  prove 
its  power;  and  apparently  proof  enough  has  been  given  to  set 
this  point  at  rest,  but  quite  as  many  authors  have  brought  quite 
as 'large  an  array  of  figures  to  prove  the  opposite;  and  on  this 
subject  we  must  agree  with  Dr.  Periera,  that  twenty  cases  of  fail- 
ure are  more  conclusive  against  the  opinion,  than  one  thousand  of 
non-concurrence  are  in  favor  of  it.     In  this  view,  the  experiments 
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of  Dr.  Balfour,  (West.  Dis.  Cbil.,)  are  conclusive  against  its  pre- 
servative virtues.  He  states,  "  that  at  the  Royal  Military  Asy- 
lum at  Chelsea,  scarlet  fever  having  broken  out,  he  determined 
to  try  the  virtues  of  belladonna.  There  were  151  boys  of  whom 
I  had  tolerably  satisfactory  evidence  that  they  had  not  had  scar- 
latina. I  divided  them  into  two  sections,  taking  them  alternately 
from  the  list,  to  prevent  the  imputation  of  selection.  To  the  first 
section  (76),  I  gave  belladonna;  to  the  second  section  (75),  I  gave 
none.  The  result  was  that  two  in  each  section  were  attacked  by 
the  disease.  The  numbers  were  too  small  to  justify  deductions  as 
to  the  prophylactic  power  of  belladonna  ;  but  the  observation  is 
good,  because  it  shows  how  apt  we  are  to  be  misled  by  imperfect 
observation.  Had  I  given  the  remedy  to  all  the  boys,  I  should 
probably  have  attributed  to  it  the  cessation  of  the  epidemic." 
Very  few,  if  any,  of  those  who  advocate  the  claims  of  the  article, 
have  proceeded  in  the  cautious  manner  of  Dr.  Balfour,  else  we 
are  confident  we  should  have  heard  less  of  the  value  of  a  remedy 
whose  real  worth  is  so  purely  fictitious.  The  eccentric  or  capri- 
cious character  of  scarlet  fever  is  not  sufficiently  borne  in  mind ; 
for  it  is  well  known  that  it  may,  and  frequently  does,  attack  only 
one  member  of  a  large  family  of  children;  which  exemption  we 
refer  to  the  capriciousness  of  the  disease  ;  unless,  having  a  pre- 
judice in  favor  of  belladonna,  we  have  given  that,  and  then  we 
are  easily  led  to  reason  post  hoc,  «fec. 

If  belladonna  had  any  such  power  as  is  claimed  for  it,  any  just 
claim  to  a  position  analogous  to  vaccinnation,  scarlet  fever,  like 
small  pox,  ought  by  this  time  to  have  been  very  much  reduced, 
both  in  its  frequency  and  mortality.  That  no  such  result  has 
occurred  need  not  here  be  demonstrated.  It  may  be  urged  that 
it  has  not  met  with  the  same  general  acceptation;  but  we  believe 
that  there  are  very  few  physicians  who  have  not  at  some  time 
made  use  of  the  remedy  and  who  have  discarded  it  on  account  of 
its  inutility. 

That  it  produces  no  efflorescence  at  all  corresponding  to  the 
scarlatina  I  am  well  satisfied,  after  a  sufficient  experience.  If  it 
ever  produces  such  an  effect  it  must  be  owing  to  Borne  idiesyn- 
cracy  of  the  subject. 

Those  who  wish  to  see  a  full  and  exhaustive  discussion  of  this 
subject  are  referred  to  an  article  in  the  Brit.  &  For.  Med.  Chir. 
Rev.  for  January,  1855. 

2.  Hygienic. — It  is  important  that  attention  be  given  to  the 
hygienic   conditions   in   which    the   patient    is  placed.     The  sick 
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room  ought,  if  possible,  to  be  large,  and  at  all  events  well  venti- 
lated. The  temperature  ought  to  be  kept  at  a  mild  and  uniform 
rate.  It  may  be  somewhat  increase  1  during  the  latter  stages. 
During  the  fever,  the  diet  ought  to  be  simple  gruel ;  indeed  there 
is  very  apt  to  be  a  loathing  of  all  solid  food,  so  that  only  fluids 
can  be  given. 

As  regards  the  treatment  to  be  pursued  subsequent  to  desqua- 
mation, it  is  safest  to  confine  the  patient  to  the  house  for  at  least 
two  weeks  after  desquamation  has  taken  place.  The  diet  should 
be  mild  and  nutritious,  attention  being  paid  to  the  function  of  the 
bowels  and  skin;  the  former  being  assisted  by  gentle  cathartics, 
if  needed  ;  the  latter  by  warm  baths. 

3.  Treatment  of  the  eruptive  stage. — In  all  mild,  normal  cases,  in 
which  the  rash  comes  well  out,  the  fever  is  not  high,  and  there  is 
no  disturbance  of  the  nervous  system,  the  treatment  is  reduced  to 
its  minimum.  It  is  in  such  cases  that  it  behooves  the  physician  to 
remember  the  natural  termination  we  have  already  alluded  to,  and 
to  be  careful  that  he  does  not  stand  between  the  patient  and  his 
just  expectation  of  recovery.  Many  special  modes  of  treatment 
have  been  vaunted  from  time  to  time;  at  one  time  it  may  be 
emetics,  at  another  bleeding,  at  another  purging,  at  another  the 
use  of  some  article  of  the  materia  medica ;  but  whatever  it  may 
be,  the  fashion  thereof  soon  passeth  away.  Scarlatina  is  indeed 
the  result  of  a  specific  poison,  and  a  specific  remedy  maybe  found 
as  certain  in  its  operation  as  vaccina  in  variola ;  it  has  yet,  how- 
ever, to  be  discovered,  the  pretensions  of  Belladonna  to  the  con- 
trary notwithstanding. 

In  the  commencement  of  the  mild  cases,  a  gentle  laxative  may 
be  administered  without  harm ;  but  it  is  not  always  necessary,  nor 
to  be  given  as  a  matter  of  course. 

The  warm  bath  is  the  best  means  of  allaying  the  heat  and  dry- 
ness of  the  skin  ;  some  suppose  that  effusion  has  advantages  over 
the  bath ;  either,  however,  are  efficacious  in  allaying  the  febrile 
movement  if  it  be  in  excess. 

The  patient,  on  removal  from  the  bath,  should  be  wrapped  in  a 
blanket  and  kept  warm  till  in  a  free  perspiration.  The  bath  can 
be  repeated  three  or  four  times  a  day  if  deemed  necessary.  The 
pulse  may  be  safely  and  effectually  controlled  by  the  use  of  tinc- 
ture of  veratrum  virides,  in  doses  of  from  one  to  three  drops  every 
two  or  three  hours.  The  special  power  which  the  veratrum  pos- 
sesses over  the  pulse  renders  its  use  particularly  indicated  in  this 
disease ;  we  believe  it  much  better  adapted  to  the  treatment  of 
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scarlet  fever  than  antimony.  It  may  be  administered  in  combi- 
nation with  diuretics  or  diaphoretics,  or  both,  so  that  while  sooth- 
ing the  high  arterial  excitement,  the  kidneys  and  the  skin  may  be 
stimulated  to  perform  their  functions. 

It  sometimes  happens  that  even  the  milder  class  of  simple  or 
uncomplicated  cases  present  febrile  symptoms  of  great  severity. 
For  such  cases  bleeding  has  been  a  sovereign  remedy  with  a  great 
majority  of  the  profession,  and  is  yet  with  many  ;  but  the  general 
and  increasing  prejudice  against  bleeding  in  general  has  caused 
many  to  doubt  its  efficacy  in  this  disease,  and,  we  believe,  with 
justice.  The  term  inflammatory,  as  applied  to  this  stage  of  the 
complaint,  has,  we  are  confident,  misled  many  who  have  thought 
no  farther  than  the  name.  The  character  of  the  inflammatory 
action  and  products  ought  to  convince  those  who  will  reflect,  that 
we  have  a  very  different  type  of  inflammation  from  that  of  peri- 
tonitis, or  pneumonia,  or  indeed  any  of  the   acute   inflammations. 

But  besides  this  we  have  other  less  dangerous  and  quite  as  ef- 
ficient means  of  effecting  the  desired  object.  Of  these,  the  "  wet 
sheet"  or  "packing"  is  one  of  the  most  certain  and  prompt  means 
of  arresting  the  fever,  producing  free  perspiration,  and  allaying 
the  nervous  excitement.  The  patient  being  placed  in  tjie  sheet 
and  warmly  covered,  is  to  remain  until  reaction  comes  on,  when 
perspiration  becoming  profuse,  he  will  almost  invariably  fall 
into  a  quiet  sleep,  and  awake  much  refreshed,  with  the  symptoms 
every  way  mitigated.  Should  the  fever  return  again,  the  same 
means  may  be  again  resorted  to,  not  forgetting  that  the  free  per- 
spiration is  a  depleting  remedy  of  a  powerful  nature,  and  needs 
to  be  watched. 

Should  there  be  delirium,  cold  applications  to  head,  sinapisms 
to  the  back  of  the  neck  and  feet,  and  sometimes  leeches  to  the 
temples,  should  be  employed.  As  this  delirium  is  for  the  most 
part  sympathetic,  it  will  subside  without  the  use  of  more  active 
measures. 

The  angina  that  occurs  in  cases  of  simple  or  normal  scarlet  fe- 
ver, requires  for  the  most  part  no  special  treatment.  It  is  proper, 
however,  and  important  that  the  physician  should  carefully  ex- 
amine the  condition  of  the  fauces  at  every  visit,  that  he  may  de- 
tect any  commencing  inflammation  of  a  severe  type,  as  indicated 
by  deep  redness  and  swelling  of  the  mucous  membrane,  or  patches 
of  whitish  exudation.  To  treat  this,  a  weak  solution  of  nitrate 
of  silver, — 10  or  15  grains  to  the  ounce  of  water, — applied  three 
or  four  times  a  day;  or  a  solution  of  sulphate  of  copper  and  qui- 
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nine,  10  grains  each  to  an  ounce  of  rose  water,  recommended  by 
Drs.  Meigs,  Sr.,  and  J.  F.  Meigs,  and  applied  as  the  nitrate  of 
silver,  will  ordinarily  be  sufficient.  Tincture  or  infusion  of  cap- 
sicum is  highly  recommended  by  many.  It  does  certainly  produce 
very  beneficial  effects,  applied  by  means  of  a  sponge  once  or  twice 
a  day. 

Chlorate  of  potash,  one  drachm,  dissolved  in  a  quart  of  water, 
may  be  given  very  freely  as  a  drink.  Whether  it  has  any  specific 
action  or  not,  we  may  be  certain  it  can  do  no  harm. 

The  mild  cases  of  scarlatina  certainly  require  no  more  active 
treatment  than  that  just  sketched  ;  many,  if  not  most  will  as  cer- 
tainly do  well  without  even  that.  Whatever  treatment  we  may 
pursue,  we  must  be  careful  to  watch  our  cases,  in  order  to  meet 
any  unfavorable  symptoms,  as  they  arise,  for  while  we  deprecate 
any  unnecessary  medication,  we  insist  upon  promptness  and  deci- 
sion in  any  complications  that  may  arise. 

We  pass  next  to  the  treatment  of  the  more  malignant  forms. 

Bleeding. — We  are  fully  convinced  that  this  remedy,  if  but  of 
small  or  doubtful  value  in  the  treatment  of  the  mild  cases,  is  in 
this  class  to  be  laid  aside,  entirely  ;  at  least  in  any  other  than  a 
merely  topical  application,  by  means  of  leeches  or  cupping.  We 
are  to  remember  the  caution  given  in  the  preceding  pages,  that 
it  is  not  any  ordinary  inflammation  we  are  dealing  with ;  on  the 
contrary  the  tendency  of  scarlatina  of  this  grade,  is  to  the  typhoid 
type — a  type  of  disease,  it  surely  needs  no  argument  to  prove, 
but  poorly  adapted  to  bear  depletion.  The  symptoms — delirum, 
rapid  pulse,  convulsions,  jactitation,  muscular  twitchings,  all  indi- 
cate the  nervous  system  to  be  chiefly  implicated.  Death  occuring 
in  this  stage,  rarely  or  never  shows  inflammation  of  any  organ, 
often  not  even  congestion.  A  priori  reasoning  would  teach  us  to 
discard  the  use  of  all  debilitating  measures,  and  bleeding  especi- 
ally. It  is  not  necessary,  however,  to  resort  to  such  arguments, 
for  we  confidently  appeal  to  experience  for  the  confirmation  of  our 
teaching.  It  will  be  found  that  the  great  majority  of  modern  au- 
thors agree  on  this  point,  regarding  blood-letting  in  any  but  a 
very  modified  form,  as  being  useless  if  not  positively  hurtful. 
That  this  is  the  result  of  fashion  merely,  we  are  not  prepared  to 
believe,  especially  in  view  of  our  own  experience.  Those  who 
still  recommend  bleeding,  urge  the  necessity  of  using  it  in  the 
early  stage,  and  then  only  with  caution.  But  is  it  not  better  to 
lay  aside  a  remedy  of  such  doubtful  virtues,  at  best ;  which  con- 
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fessedly,  unless  used  with  great  caution,  is  liable  to  do  harm  rather 
than  good  ? 

As  regards  leeching  and  cupping,  inasmuch  as  the  quantity  of 
blood  abstracted  is  generally  small,  and  designed  to  relieve  some 
local  congestion,  they  may  at  times  be  useful.  But  even  here  the 
benefit  expected  is  often  not  found  to  result.  Besides,  the  leech 
bites,  sometimes  prove  very  troublesome,  being  centres  of  erysi- 
pelatous inflammations.  In  short,  we  believe  that  in  the  great 
majority  of  cases  the  patient  is  as  well,  if  not  better,  without  the 
use  of  bleeding  in  any  form,  whether  topical  or  general. 

Purgatives. — All  active  or  violent  cathartics  we  should  put 
under  the  same  condemnation  as  bleeding,  and  for  the  same  reason 
besides  this  additional  argument  exists  against  them,  that  they 
must  increase  the  irritation  of  the  bowels,  to  which  we  have  seen 
them,  is  already  too  strong  a  tendency. 

Active  cartharsis  seems  to  be  even  a  less  rational  remedy  than 
bleeding.  Purgation  cannot  eliminate  the  poison,  but  it  can  and 
will  inevitably  exhaust  the  patient,  and  aggravate  some  of  the 
worst  tendencies  of  the  disease.  Indeed,  none  but  the  mildest 
forms  of  purgatives  or  laxatives  ought  to  be  employed. 

Emetics. — It  may  be,  as  claimed  by  a  large  and  respectable  body 
of  medical  men,  that  emetics  in  the  outset  of  the  attack  are  bene- 
ficial. The  disease,  however,  not  unfrequently  takes  this  matter 
into  its  own  hands ;  for  vomiting  is,  as  we  have  seen,  not  an  unfre- 
quent  symptom.  A  mild  emetic,  however,  in  the  earliest  stage  of 
the  complaint  is  not  open  to  any  .serious  objection  ;  but  that  it  has 
any  such  sovereign  efficacy  as  has"  been  claimed  for  it  by  some 
practitioners  we  do  not  credit,  indeed  we  know  to  the  contrary. 
While,  therefore,  emesismay  properly  be  employed  in  some  cases, 
and  is  not  likely  to  be  hurtful  when  used  with  proper  caution,  it 
cannot  be  relied  on,  to  mitigate  the  symptoms  to  any  considerable 
extent.  It  happens  sometimes  that  large  collections  of  tough, 
viscid  mucus,  gather  in  the  throat  in  young  children,  who  are  in- 
capable of  removing  such  matters  ;  in  this  case  a  mild  emetic  of 
Ipecacuanha  will  be  beneficial. 

Chlorate  of  Potash. — Within  a  few  years  this  remedy  has  come 
largely  into  use  ;  and  in  these  cases  in  which  there  is  a  tendency 
to  ulceration  of  the  throat  or  mouth  is  a  very  valuable  remedy. 
Whether  it  has  any  specif  c  value,  is  not  yet,  we  think  ascertained. 
Dr.  Watson  recommends  a  solution  of  the  strength  of  one  drachm 
to  one  pint  of  water,  to  be  given  daily,  to  the  extent  of  one  pint 
or  pint  and  a  half;  and  says,  under  the  use  of  this  solution  I  have 
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remarked  in  many  instances  a  speedy  improvement  of  the  tongue, 
which  from  being  furred  or  brown  and  dry,  has  become  clean  and 
moist. 

Solution  of  Chloride  of  Soda  has  not  had  so  general  a  use,  per- 
haps, as  the  above  ;  but  we  believe  it  to  be  nearly  or  quite,  equal 
to  it  in  value.  Some  physicians  who  have  relied  on  it,  claim  quite 
as  satisfactory  results  as  by  any  other  mode  of  treatment. 

Chlorine. — Dr.  Watson  speaks  very  highly  of  this  article  ;  sta- 
ting that  from  several  distinct  and  highly  respectable  sources, 
chlorine  itself  had  been  urged  on  his  attention,  as  a  most  valu- 
able remedy  in  the  severest  forms  of  scarlet  fever;  his  informants 
stating  that  whereas  they  formerly  dreaded  to  be  summoned  to 
cases  of  that  disease,  they  now,  having  had  experience  of  the  vir- 
tues of  chlorine,  felt  no  misgivings  in  undertaking  the  treatment. 
The  formula  he  gives,  is  as  follows:  Put  eight  grains  of  the  chlo- 
rate of  potash  into  a  pint  bottle,  and  pour  on  them  one  drachm  of 
strong  hydrochloric  acid ;  close  the  bottle  until  the  violent  action 
has  ceased,  then  add  one  ounce  of  water  and  shake  the  mixture ;  and 
so  on,  until  the  bottle  is  full.  The  chlorate  to  be  pulverized,  and 
in  cold  weather,  the  bottle  warmed.  To  be  kept  in  the  dark.  A 
table-spoonful  or  two,  according  to  the  age  of  the  patient,  was  to 
be  given  frequently ;  an  adult  may  take  the  whole  in  a  day. 

Upon  the  question  whether  chlorine  and  its  preparations  have 
any  specific  action  in  curing  scarlet  fever,  there  is  not,  we  conceive, 
sufficient  evidence  accumulated  to  enable  us  to  decide.  But  this 
much  is  certain ;  there  is  enough  to  render  them  worthy  a  trial. 
We  shall  not  stop  to  discuss  the  modus  operandi  by  which  they 
may  be  supposed  to  effect  a  curative  influence ;  but  only  to  urge 
the  profession  to  give  to  these  preparations  an  ample  trial  before 
condemning  them. 

Tonics  and  Stimulants. — We  have  described  certain  cases  of  scar- 
let fever  as  being  marked  from  the  onset  of  the  attack  by  symp- 
toms of  great  nervous  prostration,  sometimes  amounting  to  col- 
lapse. The  remedies  called  for  here,  are  obviously  those  capable 
of  sustaining  the  system  while  suffering  under  the  depressing 
effects  of  the  poison,  and  of  aiding  it  in  recovering  from  the  inju- 
ry received ;  and  such  remedies  are  stimulants  and  tonics. 

Of  the  first  class,  carbonate  of  ammonia  has  been  most  exten- 
sively and,  we  may  add,  most  extravagantly  praised.  It  is  undoubt- 
edly a  valuable  remedy,  and  should  be  freely  given  from  the  first 
appearance  of  the  adynamic  symptoms.  With  it  we  must  give 
other  medicines  and  stimulants,  as  wine,  brandy,  quinine,  serpen- 
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tarian,  and  capsicum,  administered  in  proportion  to  the  seventy 
of  the  symptoms.  Beef  tea  should  be  given  freely,  to  sustain  the 
strength  as  much  as  possible,  until  the  crisis  has  passed. 

Bathing.— The  use  of  the  warm  bath  in  this  form  of  the  disease, 
is  of  even  more  value  than  in  the  milder  cases.  It  quiets  the 
restlessness  and  agitation,  allays  delirium,  often  removes  coma 
and  convulsions,  and  efficiently  reduces  the  heat  of  the  skin.  It 
is  true  these  good  effects  are  often  temporary,  and  sometimes 
wanting;  but  in  cases  at  all  amenable  to  treatment,  the  applica- 
tion of  water,  whether  cool  or  warm,  whether  by  affusion,  spong- 
ing, or  immersion,  cannot  fail  to  give  great  relief.  These  methods 
are  to  be  used  according  to  the  symptoms,  so  that  no  certain  di- 
rections can  be  given.  Sponging  can  always  be  employed,  often 
when  bathing  is  impossible,  and  may  be  repeated  as  often  as  the 
heat  of  the  skin  returns.  The  bath  may  be  continued  from  fifteen 
minutes  to  half  an  hour,  and  repeated  five  or  six  times  a  day. 
Treatment  of  the  Complication. 
1.  Angina.  The  inflammation  of  the  fauces  and  adjoining  parts, 
as  presenting  some  of  the  most  formidable  results  ot  the  disease, 
demand  especial  attention. 

Leeches  may  sometimes  be  applied  with  benefit,  but  in  the  ma- 
jority of  cases  the  patient  will  probably  do  as  well  without  them  ; 
besides  the  leech  bites  sometimes  inflame  and  ulcerate,  adding 
mischief  to  what  is  already  bad  enough. 

Cold  applications  to  the  throat  -externally,  in  the  form  either  of 
ice  or  cloths  dipped  in  ice  water  and  wrapped  around  the  neck, 
are  found  to  be  of  great  service  sometimes.  Dr.  Corson  strongly 
recommends  that  ice  be  taken  in  the  mouth  and  allowed  to  dis- 
solve slowly,  a  method  also  commended  by  Dr.  Meigs. 

Cauterization  has  been  employed  with  the  intention  of  arresting 
the  inflammation,  but  the  evidence  in  its  favor  is  at  best  but 
doubtful,  while  by  some  physicians  it  is  considered  as  positively 
hurtful. 

Among  the  most  valuable  topical  applications  I  believe  we 
must  rank  cayenne  pepper.  The  powder  may  be  mixed  in  water 
and  applied  to  the  fauces  by  means  of  a  small  brush.  The  solu- 
tion of  chloride  of  soda,  diluted  with  ten  parts  of  water,  and  used 
as  a  gargle,  will  yield  beneficial  results. 

The  collections  of  viscid  mucous  in  the  throat,  are  very  annoy- 
ing, and  may  prove  fatal  by  stopping  respiration.  This  should  be 
diligently  removed,  which  may  be  done  by  a  sponge  fastened  on 
a  stick.     It  will  require  to  be  done  every  few  hours  as  long  as  the 
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secretion  continues,  with  the  inability  to  remove  it.  Astringent 
washes  of  alum,  or  acetate  of  lead,  will  aid  in  removing  the  mu- 
cous and  preventing  its  formation. 

The  external  swellings  may  be  relieved  by  warm  poultices  or 
fomentations.  I  have  seen  the  application  of  the  tincture  of 
iodine  very  useful  in  allaying  the  inflammation;  may  be  applied 
two  or  three  times  a  day, 

It  happens  in  some  rare  cases  that  croup  is  developed  by  the 
extension  of  the  inflammation  to  the  larynx,  and  the  formation  of 
false  membrane.  The  treatment  of  such  cases  cannot  be  actively 
antiphlogistic,  for  the  patient  will  be  already  too  much  debilitated 
by  the  course  of  the  disease.  A  solution  of  nitrate  of  silver, 
twenty  grains  to  the  ounce,  applied  by  means  of  a  probang  and 
sponge,  and  even  tracheotomy  are  modes  of  treatment  promising 
the  best  results. 

Coryza  and  Ottorrhaa.  Coryza  will  be  best  relieved  by  clean- 
sing the  nasal  passage  by  a  weak  solution  of  alum,  or  sage  tea 
and  alum,  or  by  the  injection  of  a  mild  solution  of  nitrate  of  sil- 
ver. The  washes  may  be  applied  by  means  of  a  small  camel's 
hair  brush  or  sponge. 

The  ottorrhcea  seldom  occurs  during  the  violence  of  the  attack, 
and  will  not  ordinarily  require  anything  more  than  cleansing  the 
ears  two  or  three  times  a  day,  by  means  of  warm  water,  or  warm 
water  and  castile  soap. 

The  retrocessio?!,  of  the  efflorescence,  which  sometimes  happens, 
should  be  treated  by  means  of  warm  baths,  friction  with  stimula- 
ting liniments,  and  blisters,  if  necessary.  Wilson  says  that  an 
eruption  evincing  a  disposition  to  metastasis,  may  frequently  be 
fixed  by  means  of  a  blister. 

When  we  have  evidence  of  the  congestion  of  internal  organs,  as 
the  lungs  or  kidneys,  dry  cupping,  leeches  and  blisters,  or  sinap- 
isms, will  greatly  suffice  to  relieve  the  affected  organ. 

We  have  reserved  to  the  present  a  few  remarks  upon  one  or 
two  specialities  in  the  treatment  of  scarlet  fever. 

1st.  Cold  affusion. — This  mode  of  treatment  was  first  or  mainly 
brought  to  the  attention  of  medical  men  by  Dr.  Currie;  it  has 
since  met  with  some  sanguine  supporters,  but  with  the  profession 
at  large  it  has  had  little  acceptance  ;  and  it  is  evident  that  the 
conclusions  of  Dr.  Geo.  Gregory,  are  those  adopted  by  the  great 
majority  of  those  who  have  given  it  a  trial.  He  says  :  "  Sanc- 
tioned by  my  uncla,  the  late  Dr.  Gregory  of  Edinburgh,  this  plan 
has  been  amply  tried  in  all  parts  of  the  world,  but  it  has  not  realized 
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the  expectations  of  its  proposer.  The  truth  is,  that  the  cold 
affusion  is  applicable  only  to  a  small  number  of  cases.  It  is 
adapted  for  young  people  with  high  anginose  inflammation  and 
burning,  hot  skin,  without  plethora,  without  depression  of  nervous 
energy;  but  it  is  inapplicable  to  the  scarlatina  of  adults,  accom- 
panied with  coma,  phrenitis,  or  marked  debility.  It  is  wholly 
unfit  for  cases  of  cynache  maligna.  It  answers  its  purpose  very 
well  for  the  first  day  or  two,  but  it  is  impossible  to  continue  its 
use.     Lastly,  it  seems  to  increase  the  disposition  to  dropsy." 

We  believe  that  we  have  in  the  preceding  pages  sufficiently  in- 
dicated the  cases  requiring,  and  the  best  mode  of  applying 
water.  It  is  undoubtedly  a  valuable  adjuvant  in  our  treatment 
of  scarlatina,  but  it  does  not  merit  the  exalted  eulogiums  passed 
upon  it.  It  would  cettainly  be  the  height  of  folly  and  reckless- 
ness to  employ  it  in  every  case.  Indeed,  Dr.  Currie  himself  relates 
two  cases  of  malignant  scarlatina  so  treated  with  a  fatal  result.  In 
all  cases  demanding  or  justifying  the  use  of  water,  the  warm  bath, 
cool  or  tepid  sponging,  and  the  wet  sheet,  will  be  found  amply  suffi- 
cient to  meet  every  indication. 

2d.  Inunction — Dr.  Schneemann,  of  Hanover,  first  brought  to 
notice  the  very  simple  mode  of  treating  scarlatina  by  inunction 
with  lard.  From  the  first  day  of  the  illness,  the  patient  is  to  be 
rubbed  every  morning  and  evening  over  the  whole  body  with  a 
piece  of  bacon,  in  such  a  manner  that  a  covering  is  everywhere 
applied.  The  rubbing  should  be  thoroxtghly  done,  slowly,  in 
order  that  the  skin  may  be  saturated ;  should  be  applied  twice 
a  day  for  three  weeks,  and  once  a  day  for  the  fourth.  After 
that,  the  patient  may  be  washed  with  cool  water  and  soap, 
and  not  until  the  skin  has  become  accustomed  to  the  cool 
solution,  should  the  bath  be  commenced.  The  advantages 
claimed  by  Dr.  S.,  are  shortening  of  the  disease  to  BUch  an 
extent  that  the  patient  may  leave  the  house  at  the  end  of  ten 
days;  the  checking  of  all  infection  by  the  end  of  the  third  or 
fourth  day  ;  the  relief  of  all  uneasy  and  painful  feelings  in  the 
skin,  particularly  those  that  accompany  desquamation;  the  dimi- 
nution of  the  amount  of  desquamation;  the  prevention  of  taking 
cold;  and  a  greater  security  against  complications  and  Bdquelse. 
The  treatment,  he  observes,  is  not  likely  to  find  much  favor  with 
the  fastidious,  on  account  of  being  dirty,  but  the  first  few  d;. 
its  application  produce  results  which  make  all  this  to  bo  forgot- 
ten,  and  inspire   mothers'  with   enthusiasm.     All.  even  the  most 
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painful  symptoms,  are  allayed  with  rapidity,  as  if  by  magic ; 
quiet,  sleep,  appetite  and  good  humor  return,  and  there  remains 
only  impatience  to  escape  the  sick  room. 

Dr.  Maushner,  of  Vienna,  gives  his  testimony  in  favor  of  this 
mode  of  treatment.  Dr.  Wilson,  (Dis.  Skin,  p.  425,)  is  disposed 
to  think  very  favorably  of  it ;  and  Dr.  J.  F.  Meigs  speaks  of  a 
modification — the  use  of  glycerine — with  approbation. 

In  a  few  cases  in  which  I  have  tried  this  mode  as  an  adjuvant 
to  the  ordinary  treatment,  it  did  certainly  fulfil  some  of  the  claims 
of  Dr.  Schneemam.  But  like  most  other  specific  modes  of  treat- 
ment, the  result  is  not  apt  to  be  so  favorable  in  the  hands  of 
others  as  in  that  of  the  inventor  or  proposer. 

The  formula  given  by  Dr.  Meigs  may  be  employed,  probably 
with  quite  as  beneficial  effects  as  the  use  of  the  bacon,  and  cer- 
tainly it  is  far  more  agreeable  and  less  repulsive.    It  is  as  follows  : 
R.  Glycerine — one  drachm. 

Ungt.  aq.  Rosas — one  ounce,  m. 
It  will  remove  the  heat  and  dryness  of  the  skin,  the  burning 
and  irritation  that  are  so  very  uncomfortable ;  and  if  it   did  no 
more,  this  would  be  ample  reason  for  employing  it.     It  need  not 
interfere  with  other  appropriate  treatment. 

3d.  Diluted  acetic  acid,  proposed  by  Dr.  J.  B.  Brown,  of  London. 
Dr.  Brown,  besides  a  course  of  local  and  general  treatment,  well 
calculated  to  give  relief  to  the  symptoms,  adds  to  that  the  use  of 
diluted  acetic  acid  :  R.  Distilled  vinegar,  diluted,  one  oz.,  (ond 
part  vinegar  to  seven  of  water,)  syrup  f.  four  drachms,  distilled 
water  f.  four  ounces,  m.  Two  table  spoonfuls  every  four  hours 
for  a  child  nine  years  of  age.  To  be  given  throughout  the  entire 
duration  of  the  disease,  of  whatever  type,  and  for  one  or  two 
weeks  afterwards,  or  until  desquamation  is  over. 

Dr.  Schnect,  (Am.  Med.  Jour.,  July,  '57,)  has  borne  very  strong 
testimony  to  the  virtues  of  this  mode  of  treatment,  but  I  think 
an  examination  of  his  cases  will  convince  any  one  that  his  general 
and  local  treatment  would  prevent  one  from  forming  an  opinion 
of  the  efficacy  of  the  acetic  acid.  The  diluted  vinegar  would 
form  a  pleasant  drink,  and  thus  recommend  itself,  even  if  no  spe- 
cific virtues  should  be  found  to  belong  to  the  acid. 

4th.  Belladonna. — We  have  shown  already  that  no  virtues 
appertain  to  this  doing  as  a  prophylatic,  and  as  a  specific  mode  of 
treatment  for  the  developed  disease,  we  can  entertain  no  more 
confidence  in  it;  and  the  great  mass  of  testimony  from  physicians 
is  concurrent  to  this  affect. 
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But  we  hasten  to  the  consideration  of  the  treatment  of  that 
most  frequent  and  important  sequela?, 

Dropsy.— As  in  many  other  cases  so  in  the  present,  an  "  ounce 
of  prevention  is  worth  a  pound  of  cure."  It  is  of  the  highest 
importance,  after  the  acute  attack  of  scarlet  fever  is  past,  to  pro- 
tect the  patient  from  all  exposures  to  cold  and  damp  atmospheres. 
Confinement  to  rooms  of  an  equable  temperatuae  of  68°  or  70°, 
for  three  weeks,  at  least,  ought  to  be  enforced.  Flannel  should 
be  worn  next  to  the  skin,  on  which  friction  with  a  course  towel 
should  be  made  daily,  with  the  use  also  of  warm  baths.  The 
bowels  should  be  kept  in  a  regular  and  healthy  condition.  The 
diet  should  be  farinaceous,  with  milk,  eggs,  and  occasionally  light 
broths.  ^  When  these  conditions  are  strictly  enforced,  the  patient 
is  kept  in  the  most  favorable  condition  to  avoid  the  dropsy. 

Occasionally  dropsy  comes  on  in  a  very  mild  form,  requiring 
but  gentle  treatment;  as  the  warm  bath;  purgatives,  either  calo- 
mel, or  jalap  and  cream  of  tartar,  in  combination ;  a  justly  favorite 
prescription,  spirits  nitre,  digitalis  and  squills,  or  tincture  of  sus- 
qui  chloride  of  iron. 

For  another  form,  attended  with  febrile  symptoms,  scanty  urine 
or  hematuria,  a  more  decided  course  is  required.  Most  autho- 
rities agree  in  recommending  the  employment  of  bleeding  as  a 
first  and  most  important  measure.  We  are  as  much  disinclined 
to  the  use  of  the  remedy  in  this  sequelae  as  in  the  primary  dis- 
ease, believing  that  the  cases  requiring  it  are  very  few,  and  that 
depletion,  when  practiced,  need  be  only  local,  or  at  least  chiefly  so. 

Where  the  kidneys  are  congested,  leaching  or  cupping  over  the 
loins  to  the  amount  of  from  two  to  six  ounces,  according  to  the 
age  of  the  patient,  and  repeated,  if  necessary,  will  be  found  to 
relieve  the  local  difficulty  as  effectually  as  if  larger  quantities  of 
blood  were  taken  from  the  arm,  besides  we  do  not,  to  any  extent, 
weaken  the  powers  of  a  system  already  impaired  by  previous 
disease. 

The  next  point  is  to  restore  the  function  of  the  skin  ;  the  warm 
bath,  containing  common  soda,  succeeded  by  friction,  should  be  fre- 
quently employed;  the  exhibition  of  some'of  the  preparations  of 
antimony  along  with  the  warm  bath,  will  materially  assist  the 
determination  to  the  skin.  The  wet  sheet  is  a  powerful  means  of 
exciting  the  most  profuse  diaphoresis;  it  is  a  remedy  regarded 
with  suspicion  by  the  majority  o(  medical  men,  but  1  believe  it 
to  be  as  safe  as  any  other  powerful  remedy,  if  used  with  disere- 
tion,  and  what  remedy  is  safe  if  used  recklessly  ? 
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Purgatives,  especially  hydragogue,  are  a  most  efficient  mean3 
of  reducing  the  effusion.  Full  doses  of  the  compound  jalap  pow- 
der is  one  of  our  most  valuable  combinations  ;  it  should  be  given 
every  morning ;  calomel  must  not  be  neglected,  but  can  be  given 
in  small  doses  during  the  day. 

When  hematuria  is  present  the  tincture  of  sesquichlorid  of 
iron  is  strongly  indicated,  for  while  producing  astringent  effects 
on  the  capillaries  of  the  kidneys,  it  assists  materially  in  restoring 
the  blood  to  its  normal  state,  the  blood  being  always  more  or  less 
anaemic.  The  use  of  the  tannic  and  gallic  acids  has  been  recom- 
mended by  some  authors,  but  we  are  confident  that  the  tincture 
of  iron  will  be  found  capable  of  producing  all  the  good  effects  to 
be  expected  from  them,  besides  being  recommended  by  its  pecu- 
liar effects  on  the  blood. 

Diuretics,  apparently  very  much  needed,  must  be  used  with 
caution  lest  we  increase  the  already  congested  state  of  the  kid- 
neys. Saline  diuretics  are  prohibited  during  the  continuance  of 
the  hematuria ;  otherwise  they  are  useful.  The  preparations  of 
potash,  with  squills,  nitre,  or  broom,  are  valuable  diuretics. 

When  the  brain  is  implicated  by  uremic  poisoning,  depletion, 
general  or  local,  active  catharsis,  the  warm  baths  and  counter 
irritation,  with  diuretics,  are  to  be  used. 

Effusion  into  the  pericardium  is  sometimes  excessive,  producing 
the  most  distressing  symptoms.  To  meet  this  it  has  been  mooted 
whether  we  ought  not  to  employ  the  trocar  and  draw  off  the 
fluid.  I  am  not  aware  that  this  suggestion  has  actually  been  put 
in  practice.  The  employment  of  the  hydragogue  cathartics,  as 
jalap,  elaterium,  &c,  will  ordinarily  give  relief  to  patients  labor- 
ing under  effusion  into  the  chest,  as  well  into  the  cellular  tissue 
and  abdomen. 

The  other  sequelaa,  as  chronic  diarrhoea,  abscesses,  sloughing, 
erysipelas,  require  no  different  treatment  from  that  bestowed 
upon  them  as  ideopathic  or  primary  affections. 

SECTION  X. 
Definition. 

We  present  the  following  only  as  an  imperfect  attempt  to  frame 
a  definition  of  the  disease. 

Scarlet  fever  is  an  acute  affection,  occuring  most  frequently  be- 
tween the  ages  of  two  and  six,  but  not  unfrequently  during  the 
first  years  of  life,  and  until  the  fifteenth;  rarely  attacking  adults; 
capable  of  transmission  from  one  individual  to  another;  rarely 
occurring  twice  in  the  same  person  ;  confined,  so  far  as  is  known, 
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to  no  geographical  limits ;  most  frequent  in  certain  seasons,  as 
the  winter  and  spring,  autumn  and  summer,  in  the  order  here 
given;  sometimes  sudden  in  onset,  sometimes  more  gradual;  its 
commencement  is  sometimes  marked  by  distinct  rigors  or  chills  ; 
attended  with  great  heat  of  skin,  increased  frequency  of  the  pulse  ; 
the  second  day  an  eruption,  appearing  first  on  the  face  and  neck, 
of  a  scarlet  color,  in  minute  points,  or  patches,  and  spreading 
rapidly  over  the  surface  of  the  body,  and  continuing  three  or  four 
days  ;  angina  sometimes  slight,  sometimes  of  excessive  severity, 
characterized  by  great  swelling  and  redness  of  the  mucous  mem- 
brane, and  swelling  of  the  submaxillary  tissues,  going  on  to  the 
formation  of  abscesses  in  some  cases;  delirum,  coma  and  convul- 
sions appearing  in  the  severer  forms  of  the  complaint ;  vomiting 
and  diarrhoea  ;  sometimes  occurring  in  the  first  stages,  sometimes 
later ;  the  blood  being  black  and  coagulated  in  some  cases,  pale 
and  watery  in  some  ;  some  cases  presenting  the  inflammatory  type, 
others  the  typhoid ;  symptoms  which  may  be  present,  rarely  all 
in  any  given  case,  but  enough  always  present  to  characterize  the 
disease,  (if  a  few  anomalous  cases  without  eruption  are  excepted,) 
symptoms  varying  greatly  in  their  march,  duration,  and  severity, 
which  may  terminate  in  health  in  from  one  week  to  three,  and 
which  are  followed  by  desquamation  of  the  cuticle,  in  whole  or 
part ;  or  they  may  increase  in  severity  and  terminate  in  death  in 
from  eighteen  hours  to  three  weeks,  the  bodies  of  patients  exhibit- 
ing on  examination  after  death,  various  pathological  changes  of 
brain,  lungs,  kidneys,  and  bowels  ;  enlargement  of  the  lymphatic 
glands ;  convalescence  from  which  disease  is  apt  to  follow  and  by 
certain  sequels  of  which  dropsy  is  the  most  frequent ;  this  disease 
so  characterized,  differs  from  all  others  in  its  causes  and  symptoms, 
and  is  to  a  limited  extent  only,  under  the  control  of  art. 


10.  Ectopia  Cordis,  or  Displacement  of  the  Heart.     By 
Alden  March,  M.  D.,  Albany. 

In  reading  a  description  of  the  case  of  congenital  fissure  of  the 
sternum,  of  Eugene  A.  Groux,  of  Hamburgh,  which  has  attracted 
considerable  attention  during  the  last  year,  in  many  parts  of  the 
old  world,  and  more  recently  in  New  York  and  Boston  in  this 
country,  I  was  reminded  of  an  interesting  case  of  congenital  dis- 
placement of  the  heart,  which  came  under  my  observation  in  the 
year  1845. 

The  curious  and  rare  specimen  which  I  shall  endeavor  to  de- 
scribe and  exhibit,  has  been  lodged  in  the  Museum  of  the  Albany 
Medical  College  since  the  above  date. 

Before  entering  upon  the  description  of  our  case,  it  may  be 
well  to  present  a  brief  history  of  what  may  be  gathered  from  con- 
sulting the  already  published  cases,  deemed  more  or  less  allied  in 
their  nature  to  that  of  which  we  design  presently  to  speak  in 
detail. 

Displacements  of  the  heart  have  been  divided  into  those  that 
are  congenital,  and  into  those  that  are  the  result  of  accident  or  of 
disease. 

Displacement  caused  by  accidental  violence  is  of  rare  occur- 
rence, as  will  appear  from  the  fact,  that  the  only  case  I  can  find 
recorded,  is  that  communicated  by  Dr.  Stokes,  under  the  head  of 
a  "  case  of  probable  dislocation  of  the  heart,  from  external  vio- 
lence," and  published  in  the  Edinburgh  Medical  and  Surgical 
Journal,  No.  108. 

The  cases  of  displacement  caused  by  disease,  are, 

1st.  Effusion  into  the  sac  of  the  pleura,  as  in  cases  of  Empyema 
or  Pneumothovax. 

2d.  Aneurism  of  the  aorta,  in  which  the  heart  may  be  forced 
either  to  the  right  or  to  the  left,  or  pushed  downwards. 

3d.  Tumors,  either  malignant  or  non-malignant,  may  attain 
such  a  size,  and  be  so  situated  as  to  produce  more  or  less  of  dis- 
placement of  the  heart. 

4th,  Pulmonary  emphysema,  or  an  unusual  voluminous  develop- 
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ment  of  the  lung  on  one  side,  while  atrophy  or  destruction  exists 
in  the  other. 

5th,  Hypertrophy,  with  dilatation  of  the  heart,  as  in  cases 
where  it  is  so  much  enlarged  as  to  extend  almost  across  the  chest 
from  side  to  side. 

As  it  is  not  our  design  farther  to  notice  these  displacements, 
we  shall  proceed  to  speak  of  the  first  class,  that  of  congenital 
displacement. 

This  class  of  cases  has  been  subdivided  into,  first,  those  in 
which  the  mal-position  of  the  heart  consists  in  its  being  contained 
within  the  chest ;  and  second,  into  those  where  the  heart  is  situ- 
ated out  of  the  cavity  of  the  thorax. 

A  part  of  the  cases  of  congenital  displacement  of  the  heart 
may  resemble  displacement  produced  by  disease,  while  the  heart 
occupies  the  cavity  of  the  chest ;  and  as  we  wish  more  particularly 
to  refer  to  cases  of  congenital  displacement  or  mal-position  where 
the  heart  is  located  out  of  the  cavity  of  the  chest,  we  shall  make 
no  delay  in  proceeding  to  the  consideration  of  the  latter  class  of 
cases. 

This  class  of  cases  has  been  divided  into  those  in  which  the 
heart  is  found  on  the  surface  of  the  body,  and  those  in  which  it 
is  located  either  in  the  abdomen  or  in  the  neck. 

The  heart,  lungs  and  thymus  gland  have  all  been  found  in  front 
of  the  throat,  and  immediately  below  the  lower  jaw.  In  this  case 
the  malformation  of  the  infant  was  still  farther  complicated  by 
the  location  of  the  abdominal  viscera  in  the  cavity  of  the  chest, 
having  arrived  there  through  an  opening  in  the  diaphragm.  Such  a 
complication  of  mal-position  of  the  thoracic  and  abdominal  vis- 
cera, must  manifestly  be  incompatible  with  the  extra-uterine  life 
of  the  subject  of  it.  Such  cases  are  exceedingly  rare  ;  but  case6 
in  which  the  heart  has  been  found  situated  in  the  abdomen  have 
been  more  frequently  met  with  :  and  in  some  instances  the  sub- 
jects of  such  displacement  have  lived  to  adult  life,  and  even  to 
old  age.  An  extraordinary  case  of  this  kind  we  find  in  the  Cy- 
clopedia of  Practical  Medicine,  transcribed  from  a  French  jour- 
nal, where  the  heart  was  found  occupying  the  place  of  the  left 
kidney.  The  subject  of  this  mal-position  or  displacement  oi  the 
heart  was  an  old  soldier,  who  had  served  in  several  campaigns, 
and  enjoyed  excellent  health,  with  the  exception  of  nephrotic 
pains,  to  which  he  had  been  some  years  Enibject.  The  recurrence 
of  these  pains  were  frequent :  notwithstanding  he  married  and 
became  the  father  of  three  children.     His  symptoms  of  renal  dis- 
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ease  increased  in  frequency  and  in  violence  ;  hectic  fever  set  in  ; 
gangrenous  spots  appeared  on  the  abdomen ;  and  at  last  he  died 
in  great  agony.  On  dissection,  the  right  kidney  was  found  very 
large  and  in  a  state  of  suppuration ;  and  the  place  of  the  left 
kidney  was  occupied  by  the  heart,  enveloped  by  its  pericardium. 
In  the  thorax  there  was  no  trace  of  the  heart  to  be  found,  nor 
was  there  any  appearance  to  indicate  its  ever  having  been  placed 
there.  This  remarkable  displacement  was  never  discovered  by 
the  patient,  nor  even  by  his  attending  physician  during  life,  so 
regular  and  natural  were  all  the  functions  of  the  heart  carried  on. 

Cases  in  which  the  heart  is  situated  on  the  surface  of  the  body, 
are  occasionally  met  with  ;  although,  from  a  remark  of  an  author 
which  we  find  in  the  Cyclopedia  of  Practical  Medicine,  and  from 
our  own  research  and  observation,  we  should  be  led  to  infer  that 
these  cases  are  the  most  fatal,  as  well  as  the  most  frequent,  re- 
moval or  displacement  of  the  heart  from  the  thoracic  cavity.  It 
does  not  appear  from  the  description  which  we  find  of  the  case  of 
M.  Groux,  in  the  American  Medical  Monthly  for  December,  1858, 
that  there  is  any  deviation  or  mal-position  of  the  heart.  The 
peculiarity  of  his  case  consists  in  a  congenital  fissure  of  the  ster- 
num, through  which  the  heart,  covered  as  it  is  by  skin,  and  per- 
haps some  of  the  facias  of  the  thorax,  can  be  examined,  and  its 
actions  conjectured.  We  say  conjecture,  because  it  does  not  ap- 
pear that  the  most  learned  anatomists,  physiologists,  and  "scien- 
tists" of  Europe  agree  as  to  what  the  pulsating  tumor  is,  which 
is  so  apparent  in  the  fissure.  The  editor  of  the  American  Medical 
Monthly  remarks  :  "  By  some  it  is  supposed  to  be  the  aorta  ;  by 
others,  the  right  auricle ;  and  by  others  still,  the  cone  of  the  pul- 
monary artery,  or  the  arteria  innominata." 

It  is  said  that  history  furnishes  but  few  instances  of  such  a  con- 
formation of  parts  as  those  exhibited  in  the  case  of  M.  Groux.  If 
there  are  not  many  similar  examples,  I  am  sure  there  are  cases 
on  record  that  possess  quite  as  much  interest,  and  are  much  bet- 
ter calculated  to  throw  light  upon  the  motion  and  sound  of  the 
the  heart's  action. 

As  early  as  1828,  Thomas  Robinson,  M.  D.,  of  Petersburgh,  Vir- 
ginia, gave  a  minute  and  interesting  description  of  an  infant,  en- 
titled "  Case  of  Malformation,  with  Remarks  on  the  Circulation 
of  the  Blood,"  which  may  be  found  in  the  American  Journal  of 
Medical  Science,  No.  XXII,  February  1833.  The  malformation 
in  the  case  of  Dr.  Robinson  was  most  extraordinary,  since  it  em- 
braced  almost  the   entire  front  of  the   thorax,   and  upper  part 
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of  the  abdomen.  Both  clavicles,  the  sternum,  and  cartilages 
of  the  ribs  were  wanting,  by  which  the  whole  interior  of  the 
cavity  of  the  thorax  was  exposed.  The  abdomen  was  also 
open  as  low  as  the  umbilicus.  There  were  no  lungs,  the  heart 
was  situated  higher  up  than  usual,  and  destitute  of  pericardium. 
The  liver  and  spleen,  and  the  central  portion  of  the  diaphragm 
were  wanting.  Notwithstanding  the  infant  was  deprived  of  lungs, 
organs  usually  regarded  as  essential  to  animal  life,  Dr.  Robinson 
says  he  was  informed  that  it  had  struggled  strongly  for  some  min- 
utes after  its  birth,  and  had  gasped  frequently,  and  that  on  his 
arrival  to  attend  the  mother,  "  the  heart  acted  with  surprising 
force  and  regularity,  between  sixty  and  seventy  times  in  a  minute, 
and  appeared  to  carry  on  the  circulation,  as  the  aorta  pulsated 
very  distinctly."  Again  he  adds:  "  After  watching  The  heart,  in 
situ,  fifteen  or  twenty  minutes,  and  frequently  grasping  it,  to  as- 
certain its  force  in  dilating,  I  separated  it  from  its  connections; 
its  action  continued  without  sensible  dimunition,  either  in  fre- 
quency or  force." 

If  more  than  two  thousand  physicians  of  the  old  world,  among 
whom  are  many  who  occupy  a  high  position  in  the  ranks  of  our 
profession,  deemed  it  of  so  much  importance  as  to  record  the 
result  of  their  examination  of  the  case  of  M.  Groux,  so  far,  especi- 
ally, as  relates  to  the  pulsating  tumor  occupying  the  fissure  of 
the  sternum,  and  in  a  case  too,  where  it  admitted  but  little  else 
than  speculation  or  conjecture,  how  much  more  important  and 
practical  should  be  regarded  the  result  of  examinations  of  the 
action  of  the  heart,  in  cases  like  those  reported  by  Dr.  Robinson, 
O'Breian,  and  M.  Cruveilhier  ?  Dr.  Robinson's  examination  of 
his  case  enabled  him  to  arrive  at  the  following  conclusions  : 

"  1st.  The  systole  and  diastole  are  the  natural  muscular  actions 
of  the  heart." 

"  2d.  The  force  of  the  diastole  is  equal  to,  if  not  greater  than 
the  force  of  the  systole." 

"3d.  There  is  no  pause  between  auricle  and  ventricle,  either  in 
diastole  or  systole." 

"4th.  There  is  not  only  no  pause  between  diastole  and  systole, 
but  the  latter  almost  seems  to  appear  before  the  former  vanishes." 

"  5th.  The  dyastole  always  precedes  the  systole  in  the  natural 
»   order  of  action." 

"  6th.  Similar  actions  in  similar  parts  of  the  different  sides  are 
always  synchronous." 


138  [Assembly 

"  7th.  The  time  of  action,  including  systole  and  diastole,  is  less 
than  the  time  of  the  pause."* 

"  8th.  The  pause  sncceeds  the  systole  of  the  organ." 

"  9th.  The  impulse  of  the  apex  against  the  side  of  the  thorax 
is  caused  by  the  diastole  of  the  auricles,  especially  the  left." 

"  10th.  There  is  in  the  heart  a  vis  insita,  or  vita  propria;  this  is 
demonstrated  by  its  perseverance  in  action  so  long  after  its  entire 
separation  from  all  influence  of  brain,  nerves,  and  ganglions." 

The  case  of  Dr.  John  O'Breian  was  originally  published  in 
the  sixth  volume  of  the  Transactions  of  the  Provincial  Medical 
and  Surgical  Association  of  Bristol ;  and  may  be  found  in  Volume 
XXIII,  No.  XIV,  Nov.,  1838,  of  the  American  Journal  of  the 
Medical  Sciences,  under  the  head  of  "  Case  of  partial  Ectopia 
Cordisand  Umbilica  Hernia." 

Dr.  O'Breian  examined  the  case  when  the  subject  of  it  was 
only  fourteen  days  old.  It  was  a  female  5  as  the  Doctor  remarks 
at  the  time  of  his  examination,  "  She  is  healthy,  large,  and  was 
born  at  full  term,  takes  the  breast  well,  and  sleeps  quietly — secre- 
tions and  excretions  normal — pulse  140.  and  respirations  45  per 
minute — the  shape  and  outward  form  of  the  thorax  perfect,  with 
the  exception  of  the  greater  part,  if  not  the  whole  of  the  ensi- 
form  cartilage,  which  is  wanting."  "At  the  anterior  and  superior 
part  of  the  abdomen,  between  where  the  umbilicus  and  the  lower 
end  of  the  sternum  ought  to  be,  exists  a  tumor ;  soft,  oval,  une- 
qual and  semi-transparent,  three  inches  and  a  half  in  length,  two 
and  a  quarter  in  breadth,  and  one  and  a  half  above  the  level  of 
the  parieties."  The  Doctor  next  describes  the  appearances  of  the 
tumor.  He  says  the  color  of  the  skin  on  its  inferior  portion,  was 
reddish  and  shining,  and  on  the  left  side  slightly  ulcerated.  In 
short,  it  must  have  appeared  very  much  like  the  delicately  formed 
skin  in  many  cases  of  spina-bifida.  Again  he  says,  "  The  supe- 
rior quarter  of  the  tumor  has  a  triangular  shape,  bounded  later- 
ally by  the  cartilages  of  the  false  ribs,  and  inferiorly  by  what 
appears  to  be  the  transverse  colon.  In  this  triangle,  which  is 
exactly  the  median  line,  is  seen  through  the  diaphanous  skin  a 
body  pulsating,  in  shape  and  appearance  not  unlike  a  small  heart, 
with  its  point  directed  outwards:  thus  forming  nearly  a  right 
angle  with  the  sternum,  its  apex  being  pushed  upwards  by  the 
distended  colon." 

"  Blood  vessels  ramifying  on  this  body  were  easily  recognized 
through  the  delicate  and  almost  transparent  skin,  which  became 

•It  will  be  perceived  that  the  author  has  stated  in  proposition  3d,  "There  is  no  pause 
between  the  auricle  and  ventricle,  either  in  diastole  or  systole." 
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injected  and  of  a  dusky  tinge  whenever  the  infant  forced  down  or 
retained  its  breath." 

It  appears  that  there  were  three  distinct  motions,  or  actions  in 
the  tumor. 

1st.  There  was  a  lessening  in  size,  and  a  contracting  of  its  whole 
body,  140  times  per  minute.  This  contraction  or  systole  was 
found  to  be  synchronous  with  the  pulse  in  the  carotid,  and  with 
the  first  or  ventricular  sound. 

2d.  In  the  second  movement,  that  of  dilatation  or  diastole,  it 
became  larger  and  appeared  shortened.  The  enlargement  seemed 
to  be  produced  by  a  force  quite  as  active  as  that  of  contraction. 
The  dilatation  or  enlargement  was  synchronous  with  the  second 
or  loud  sound. 

3d.  The  third  or  downward  movement  took  place  during  the 
diastole,  and  rather  before  than  after  the  systole. 

When  this  infant  was  about  three  months  old  it  contracted  a 
cold,  became  feverish,  emaciated  rapidly,  was  seized  with  convul- 
sions, and  died  in  five  days.  "We  are  informed,  that  some  time 
before  death  the  skin  covering  the  tumor  became  quite  white,  and 
the  ulceration  entirely  healed.  The  post  mortem  examination 
confirmed  the  opinion  formed  as  to  the  nature  and  position  of  the 
parts  entering  into  the  formation  of  the  tumor.  The  position  of 
the  heart  was  found  nearly  normal — right  ventricle  hypertrophied, 
being  double  the  thickness  of  the  left,  which  was  of  the  ordinarv 
thickness,  though  elongated  an  inch  and  three  quarters,  and  forced 
into  a  sac  of  the  pericardium.  The  author  next  speculates  as  to 
the  cause  of  this  prolongation,  and  that  of  the  downward  motion 
of  the  heart. 

Our  object  has  not  been  to  give  the  case  in  detail,  but  only  to 
notice  such  points  as  may  be  regarded  in  some  degree,  analagons 
to  those  in  the  cases  reported  by  Dr.  Robinson,  and  M.  Cruveil- 
hier,  a  brief  synopsis  of  the  last  of  which  we  shall  transcribe  from 
the  American  Journal  of  the  Medical  Sciences  for  Oct.,  1841.  in 
the  summary  of  the  Improvements  and  Discoverm-  of  the  Medical 
Sciences,  under  the  head  of  Anatomy  ami  Physiology. 

The  infant,  the  subject  of  Ectopia  Cordis,  was  observed  by  M. 
Cruveilhier  nine  hours  after  birth,  when  it  seemed  full  of  life,  and 
apparently  of  vigorous  constitution.  IK-  says  :  "  The  upper  part 
of  the  sternum  presented  a  circular  opening,  through  which  the 
heart  had  completely  escaped  from  the  cavity  of  the  thorax,  which 
was  of  a  pale  color,  so  that  1  thought  that  the  pericardium  existed 
but  this  was  not  the  case." 
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"  The  position  of  the  organ  was  changed  at  each  change  of  the 
position  of  the  child.  Its  axis  was  vertical,  and  not  oblique  ;  and 
the  left  ventricle  formed  the  greater  part  of  the  body  of  the  organ  ; 
the  right  ventricle  being  merely  an  appendix  to  it.  In  the  natural 
position  of  the  heart,  no  part  of  the  auricles  could  be  seen,  except 
the  points  ;  they  appeared  not  to  have  attained  their  complete 
development." 

It  appears  that  Cruveilhier  eagerly  embraced  this  most  excel- 
lent opportunity  to  study  the  motions  and  sounds  of  the  heart, 
when  fully  and  completely  under  the  observation  of  the  senses  of 
touching,  seeing,  and  hearing.  As  the  result  of  his  examinations, 
and  those  associated  with  him,  he  arrived  at   the  following  facts  : 

1st.  "  That  the  contraction  of  the  ventricles  were  isochronous, 
as  were  also  those  of  the  auricles. 

2d.  "  The  contraction  of  the  ventricles  coincided  with  the  dila- 
tation of  the  auricles,  and  the  propulsion  of  blood  into  the  arteries ; 
the  dilatation  of  the  ventricles  coincided  with  the  contraction  of 
the  auricles  and  aorta. 

3d.  "There  are  only  two  periods  in  the  motion  of  the  heart; 
one  of  contraction,  the  other  of  dilatation  ;  the  period  of  rest, 
mentioned  by  authors  does  not  exist. 

4th.  "  The  time  occupied  by  the  contraction  of  the  ventricles  is 
double  the  time  of  their  dilatation. 

5th.  "During  contraction  the  ventricles  become  pale;  their  sur- 
face is  folded  and  crisped,  like  dried  parchment ;  the  superficial 
veins  swell,  and  the  ventricles  become  shortened  in  every  direc- 
tion, 

6th.  "The  diastole  of  the  heart  occurs  in  a  sudden,  sharp  man- 
ner ;  it  is  so  quick  and  energetic  that  at  first  sight  one  would 
suppose  that  it  was  the  active  motion ;  it  is  difficult  to  imagine 
how  powerful  this  act  of  dilatation  is ;  the  hand  which  grasps  the 
ventricles,  is  forcibly  opened  by  it. 

7th.  "  The  dilation  of  the  auricles  is  also  sudden,  but  is  regu- 
lated by  the  duration  of  the  ventricular  systole. 

8th.  "  During  its  dilatation  the  right  auricle  seems  ready  to 
burst,  so  distended  is  it,  and  so  thin  are  the  parietes." 

M.  Cruveilhier  next  considers  the  sounds  of  the  heart  under 
eight  distinct  heads ;  and  in  summing  up,  arrives  at  the  following 
11  conclusions  :"  "  That  the  two  sounds  of  the  heart  arise  at  the 
roots  of  the  aorta  and  pulmonary  artery,  and  depend  on  the 
motions  of  the  sigmoid  valves ;  that  the  first  sound  which  corres- 
ponds to  contraction  of  the  ventricles  depends  on  the  depression 
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of  the  sigmoid  valves ;  that  the  second  sound  accompanying  the 
dilatation  of  the  ventricles,  is  caused  by  the  spreading  out  or  ex- 
pansion of  the  same  valves,  by  the  retrograde  column  of  blood." 

I  have  somewhat  abridged  by  leaving  out  such  remarks  as  I 
did  not  deem  important  for  present  purposes,  the  description  of 
the  motions  and  sounds  of  the  heart,  as  observed  and  recorded 
by  M.  Cruveilhier. 

By  comparing  our  synopsis  of  the  three  cases  here  given,  with 
each  other,  it  will  be  observed  that  there  is  a  striking  similarity 
in  some  important  particulars.  In  all  three  of  the  cases  the 
observers  attribute  an  active  dilating  power  to  the  heart,  and 
describe  the  action  to  be  sudden  and  energetic.  I  believe  all 
agree  that  there  is  no  interval  of  time  or  state  of  rest  between 
the  action  of  the  auricle  and  ventricle. 

Case. — Mrs.  H — ,  wife  of  Mr.  B.  C.  H.,  was  married  in  the  year 
1842,  and  on  the  27th  of  June,  1845,  was  delivered  of  her  second 
child,  the  peculiarity  of  which  has  given  rise  to  our  communica- 
tion. Mrs.  H.  is  small,  has  always  been  slender,  although  not 
sickly,  and  is  of  a  nervous  temperament.  Since  her  confinement 
with  the  anomalous  child  of  1845,  she  has  had  three  well  devel- 
oped and  healthy  children,  two  of  whom  are  now  living.  The 
first,  or  that  born  previous  to  1845,  was  normal  and  well  formed 
in  all  its  parts,  but  died  in  infancy, 

The  husband  of  Mrs  H.  is  a  large  man,  as  much  above  as  she 
is  below  mediocrity,  as  to  size.  Mrs.  H.  does  not  attempt  to 
assign  any  cause  for  the  strange  development  of  her  infant.  She 
states  that  she  was  very  nervous  daring  most  of  the  period  of  her 
pregnancy;  that  she  felt  strangely,  and  a  constant  uneasiness,  and 
was  unable  to  lie  down  during  the  two  or  three  months  preceding 
her  confinement. 

On  mentioning  these  symptoms  to  my  colleague,  Prof.  Town- 
send,  he  suggested  that  they  might  have  been  caused  by  the  inces- 
sant pulsation  of  the  naked  foetal  heart  against  the  wall  of  the 
uterus. 

In  every  respect,  except  the  position  and  situation  of  the  heart, 
the  child  was  perfectly  organized,  and  of  large  si/.«\  weighing  ten 
pounds;  cried  at  birth,  vigorously,  and  manifested  all  the  symp- 
toms of  health  and  of  active  life. 

The  attending  physician,  the  late  Dr.  Wing,  informed  me  that 
the  action  of  the  heart  was  strong  when  the  child  was  born,  and 
that  it  gradually  became  more  feeble  in  its  action  until  it  ceased 
to  pulsate,  in  about  an  hour  or  an  hour  and  a  half  after  its  birth. 
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He  also  informed  me  that  when  he  took  hold  of  the  heart  with  his 
hand  soon  after  birth,  it  seemed  to  squirm,  twist  and  struggle  like 
a  bird,  or  some  small  animal  held  in  the  hand. 

I  hardly  know  where  to  begin,  or  how  to  describe  this  curious 
and  interesting  specimen,  rather  imperfectly  represented  by  the 
accompanying  photographs.  We  could  only  obtain  permission  to 
take,  for  preservation  of  the  montrosity,  what  is  here  exhibited— 
the  sternum,  cartilages  of  the  ribs,  heart,  portion  of  the  umbilical 
cord,  and  surrounding  skin  anteriorly;  and  posteriorly  or  inter- 
nally,  the  aorta,  and  its  thoracic  branches,  the  lungs  and  trachea. 
It  will  be  observed  that  the  opening  through  which  the  heart 
escaped  from  the  cavity  of  the  chest  is  situated  at  the  junction  of 
the  ensiform  cartilage,  with  the  lower  end  of  the  sternum  proper- 
that  it  is  oval  or  egg-shaped;  about  an  inch  and  a  half  or  two 
inches  long,  and  in  the  center  an  inch  broad,  as  it  is.  surrounded 
by  the  true  skin;  and  that  deeper  seated  the  opening  is  much 
smaller  being  situated  in  what  appears  to  be  a  firm,  dense  mem. 
brane,  like  the  pericardium.  This  opening  permits  the  aorta 
and  pulmonary  vessels  to  pass  freely. 

The  position  of  the  heart,  winches  the  greatest  peculiarity  of 
the  specimen,  is  next  to  be  described.  It  will  be  observed  that 
it  stands  out  nearly  in  a  horizontal  position  from  the  surface  of 
tne  body,  with  one  face  looking  upwards  and  the  other  downwards, 
one  ventricle  turned  to  the  right  and  the  other  to  the  left,  and 
with  the  two  auricles  to  correspond  in  their  positions  with  the 
ventricles.  The  heart  appears  to  maintain  this  position  from 
being  suspended,  as  it  were,  across  the  inferior  margin  of  the 
membraneous  opening,  by  the  blood  vessels,  and  counterbalanced 
by  the  lungs  situated  within. 

The  true  skin  is  defective  from  the  lower  border  of  the  cardiac 
opening  to  near  the  stump  of  the  umbilical  cord,  which  has  been 
divided  more  than  an  inch  from  the  body,  and  a  ligature  cast 
around  it. 

Posteriorly  we  observe  the  top  of  the  sternum,  and  at  its  angles 
the  articulating  surfaces  from  which  the  clavicles  were  removed- 
and  laterally  and  below,  the  divided  cartilages  of  the  ribs. 

,  The  lungs  have  fallen  down,  so  as  to  leave  the  upper  and  ante- 
nor  wall  of  the  chest  unoccupied,  either  by  heart  or  lungs. 

Between  the  lungs  and  at  their  roots,  the  thoracic  aorta  may  be 
seen,  with  the  stumps  of  the  branches  given  off  from  its  arch,  and 
a  little  below  the  divided  trachea. 
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I  have  recently  been  furnished  with  the  following  brief  notes  of 
a  nearly  parallel  case : 

A  physician  of  this  city  attended  a  lady  in  labor,  Dec.  29th, 
1851,  who  was  delivered  of  a  male  child  nearly  at  the  full  period 
of  gestation. 

"  The  labor  was  natural,  and  the  child  lived  about  two  hours, 
breathing  irregularly. 

"  The  heart  of  the  infant  was  situated  on  the  outside  of  the 
sternum,  and  seemed  connected  with  the  internal  parts  through 
an  aperture  about  an  inch  and  a  half  in  diameter. 

"  It  was  without  a  pericardium,  and  the  pulsations  were  dis- 
tinct for  a  time,  but  gradually  became  irregular,  and  finally  ceased, 
but  could  be  excited  to  action  by  irritation,  for  nearly  an  hour 
after  the  breathing  ceased." 

It  is  to  be  regretted  that  the  physicians  who  were  eye  witnesses 
of  these  cases,  from  the  birth  of  the  infants  to  their  death,  did 
not  note  and  record  the  motions  of  the  heart,  as  were  particularly 
observed,  and  minutely  and  faithfully  recorded  in  detail,  in  the  case 
published  by  M.  Cruveilhier. 

Accurate  observations  made  of  a  few  such  cases,  would,  I  think, 
shed  some  light  upon  what  appears  to  be  a  mooted  question  in 
relation  to  the  location  and  structure  of  the  parts,  to  which  the 
pulsations  have  been  referred  by  so  many  different  individuals,  in 
the  case  of  M.  Groux. 


11.  Pneumonia  Biliosa  and  Typhoides.     By  John  D.  Wat- 
kins,  M.  D.,  of  Sullivan  County. 

A  very  common  disease  in  our  climate  is  Pneumonia  Biliosa  or 
Typhoides,  and  in  consequence  of  its  frequency  and  sometimes 
apparant  unnecessary  fatality,  I  purpose  at  this  time  making  some 
very  common-place  practical  observations,  which,  if  uninteresting 
to  the  older  members  in  the  profession,  may  not  be  altogether  un- 
profitable to  the  more  inexperienced  practitioner.  It  has  been, 
I  apprehend,  too  often  confounded  with,  and  mistaken  for,  simple 
inflammation  of  the  lungs,  and  treated  accordingly.  As  an  epi. 
demic,  its  occurrence  has  been  more  frequent  and  extensive  in  our 
county,  than  any  disease  that  I  have  encountered,  in  an  experience 
of  about  thirty  years  ;  excepting,  perhaps,  the  influenza,  with  which 
it  not  unfrequently  simultaneously  prevails.  In  March,  1832, 
between  one  and  two  hundred  cases  came  under  my  care,  in  one 
of  the  northern  towns  of  the  county.  Since  then  it  has  occurred 
epidemically  several  times,  and  every  invasion  of  the  disease  has 
been  somewhat  diversified  in  the  type  of  the  attending  fever.  It 
should  be  regarded  as  a  different  and  distinct  disease  from  inflam- 
mation of  the  lungs  occurring  sporadically,  the  consequence  of 
exposure  to  cold,  the  attending  fever  of  which  is  an  effect  of  the 
inflammation,  and  of  a  synochal  character.  The  causes  of  the  two 
diseases  are  different.  Inflammatory  pneumonia  is  produced  by 
the  direct  exposure  to  cold,  or  vicissitudes  of  the  weather,  as 
lying  on  the  damp  cold  ground,  having  the  feet  long  wet,  expo- 
sing the  body  suddenly  to  a  damp,  cold  atmosphere,  when  fully 
perspiring,  &c.  Bilious  pneumonia,  on  the  other  hand,  (which  is 
in  its  nature  more  properly  speaking,  primarily  a  bilious  remit- 
tent fever,  with  an  inflammation  of  the  lungs,)  attacks  the  subject 
generally  without  any  exposure  of  the  body  whatever  ;  and  when- 
ever one  member  of  a  family  is  affected  with  it,  others,  and  often 
several,  in  the  same  family  are  apt  to  be  the  subjects  of  it ;  an 
occurrence  not  likely  to  take  place  in  pure  inflammation  of  the 
lungs.  The  reason  is,  the  cause  of  the  former  is  atmospheric, 
and  is  undoubtedly  malarious,  and  hence  its  more  frequent  preva- 
lence after  wet,  foggy  weather,  in  the  winter  and  spring,  when 
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the  ground  becomes  bare  after  a  long  covering  of  snow,  malaria 
has  been  generated  from  decayed  vegetable  matter  beneath.  The 
symptoms  of  the  two  diseases,  though  very  similar,  still  differ  so 
much  that  an  accurate  observer  with  proper  care,  will  generally 
be  able  to  discriminate  the  one  from  the  other ;  and  it  is  of  the 
utmost  consequence,  both  to  practitioner  and  patient,  that  a  cor- 
rect diagnosis  be  made  at  the  commencement,  for  a  course  ot 
treatment  that  would  benefit  and  cure  the  one,  would  scarcely 
ever  fail  to  aggravate  and  even  render  fatal,  if  carried  to  any 
very  great  extent,  the  other.  They  have  generally  at  the  com- 
mencement, symptoms  in  common  :  as  cough,  pain  in  the  breast 
or  side  augmented  by  inspiration,  fever  and  accelerated  pulse. 
They  may  also  both  be  ushered  in  with  rigors  and  a  cold  stage, 
succeeded  by  heat,  &c.  The  principal  difference  in  this  stage,  is 
in  the  force  or  tenseness  of  the  pulse,  the  appearance  of  the  ex- 
pectoration, and  the  presence  or  absence  of  bilious  symptoms.  In 
inflammatory  pneumonia,  the  pulse  is  more  forcible.  It  will  pass 
under  the  finger  somewhat,  let  the  pressure,  comparatively  con- 
sidered, be  ever  so  great.  The  cough  is  more  apt  to  be  tight,  and 
there  is  an  absence  of  the  peculiar  expectoration  of  bilious  pneu- 
monia. In  pneumonia  biliosa,  on  the  other  hand,  the  pulse  is  soft 
and  unresisting  from  the  beginning ;  the  least  pressure  of  the 
finger  upon  it  dissipates  it  from  the  feel.  The  sputa,  too,  though 
often  not  any,  or  very  sparingly  expectorated  at  the  commence- 
ment, in  the  course  of  from  twenty-four  to  thirty-six  hours,  and 
sooner  in  a  severe  case,  is  colored  with  blood,  or  a  yellowish 
bilious  matter,  and  gradually  may  become  very  profuse,  coining 
up  almost  in  mouthfuls,  and  with  an  effort  of  the  lungs  frequently 
not  amounting  to  a  cough.  This  yellowish  or  more  commonly 
reddish  color,  is  usually  diffused  through  the  mass,  giving  it  the 
hue  of  a  peach  blossom,  and  hence  it  is  frequently  denominated 
the  peach-blow  expectoration,  being  undoubeedly,  as  Watson 
would  define  it,  an  exudation  from  the  mucous  membrane  oi  the 
lungs,  and  not  an  hemorrhage  or  rupture  of  the  blood  vessels 
thereof. 

In  the  early  stages  the  tongue  has  a  yellowish  appearance,  sick- 
ness at  the  stomach  and  bilious  vomiting  occur,  and  in  the  latter, 
dark,  tarry  ejections  from  the  bowels  attend  bilious  pneumonia, 
but  are  almost  entirely  absent  in  the  inflammatory  form  o^  the 
disorder. 

Kverv  case  of  bilious  pneumonia,  however,  is   not   thus   open 
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and  undisguised,  in  its  inception.  We  may  be  called  to  see  a 
patient  having  little  or  no  pain  in  the  chest,  a  slight  hacking 
cough  with  very  little  expectoration,  a  pulse  perhaps  slightly  more 
frequent  than  natural,  scarcely  any  febrile  heat,  a  thin  white  coating 
or  an  absence  of  all  fur  on  the  tongue,  with  considerable  restlessness 
and  oppression  at  the  chest,  but  no  very  decided  symptoms  what- 
ever to  indicate  its  nature.  This  may  be,  and  most  probably  is, 
a  case  of  pneumonia  biliosa.  Now  we  need  cautiously  to  try  the 
effect  of  remedies.  I  have  ascertained  the  disease  in  this  way 
frequently,  where  auscultation  or  percussion  to  me  seemed  of  little 
benefit ;  and  these  masked  cases  are  frequently  most  dangerous 
unless  we  pursue  a  course  of  treatment  calculated  to  aid  the  vis 
medicatrix  in  developing  their  nature  ;  often  proving  fatal,  be- 
cause the  disease  is  not  suspected,  ascertained  or  suffered  to 
unfold  itself  in  the  beginning,  and  the  appropriate  treatment 
administered.  The  symptom,  more  than  any  other  in  such  a  case, 
that  would  lead  me  to  apprehend  a  case  of  bilious  or  typhoid 
pneumonia,  would  be  the  peach-blow  or  bilious  colored  expecto- 
ration ;  and  as  this  does  not  always  occur  at  the  commencement, 
a  very  few  doses  of  calomel  and  opium,  with  or  without  the  addi- 
tion of  ipecacuanha,  combined  in  judicious  expectorant  doses, 
repeated  at  proper  intervals,  either  preceded  by  an  emeto-cathartic 
of  calomel  and  ipecacuanha  or  not,  as  sickness  at  the  stomach 
and  the  appearance  of  the  tongue  might  indicate,  will  very  soon 
promote  this  characteristic  expectoration,  give  immediate  relief  to 
the  restlessnesss  of  the  patient  and  oppressson  at  the  chest,  and 
thus  fully  develop  the  disease.  Should  we,  however,  pursue  a 
sedative  course  of  treatment  by  depletion,  either  from  loss  of 
blood,  a  hydrogogue  cathartic,  or  a  solution  of  tartrate  of  potash 
and  antimony,  in  an  emetic  or  expectorant  doses,  as  was  formerly 
perhaps  more  frequently  prescribed  than  at  present,  probably  be- 
cause the  disease  would  bear  it  better  then  than  now,  would  only 
act  as  coinciding  agents,  prostrating  the  patient,  increasing  the 
restlessness,  oppression  and  paucity  of  expectoration  ;  thus  render- 
ing the  diagnosis  more  difficult,  and  mystifying  further  the 
benighted  practitioner,  leaving  him  to  grope  his  way  in  still 
greater  darkness. 

Cases  of  synochal  inflammation  of  the  lungs,  as  diseases  now 
prevail,  come  very  seldom  under  my  observation.  The  asthenic 
condition  of  the  atmosphere  seeming  to  predominate.  I  occasion- 
ally see  them,  but  the  bilious  or  typhoid  form  of  the  disorder  is 
much  the  most  prevalent.     When  they  do  occur,  venesection  and 
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antimonials,  contrary  to  their  effect  in  the  bilious  form,  afford 
prompt  and  permanent  relief,  by  relaxing  the  vessels  of  the  lungs, 
thus  loosening  and  promoting  the  expectoration,  which  is  general- 
ly different  in  appearance  from  the  sputa  above  described  in 
Bilious  Pneumonia,  being  when  bloody,  streaked  with  it,  instead 
of  universally  diffused  through  it. 

Bilious  Pneumonia  generally  runs  its  course  in  from  six  to  ten 
days,  at  which  time  the  lung  symptoms  pass  off,  cough,  pain,  and 
the  peculiar  expectoration  ceasing,  the  tongue  showing  a  disposi- 
tion to  clean  off,  and  convalescense  ensues.  At  this  period  and 
generally  about  the  sixth  or  seventh  day,  the  incipient  symptoms 
of  Typhoid  Pneumonia  supervene,  when  there  is  a  tendency  in  the 
case,  to  this  form  of  the  complaint,  manifested  by  a  dry,  red, 
glassy,  cracked  or  black  appearance  of  the  tongue,  with  tremulous- 
ness  in  protruding  it,  sordes  on  the  teeth,  general  restlessness, 
subsultus  tendinum,  typhomania,  &c. ;  a  state  of  the  system  or 
form  of  the  disease,  that  may  exist  for  some  days  subsequently, 
there  being  no  definite  period  for  its  continuance  when  judiciously 
treated,  but  which  soon  terminates  in  death,  if  prompt,  uniform, 
and  sufficient  stimulation  be  not  speedily  and  pertinaciously  ad- 
ministered. 

In  some  cases  the  typhoid  form  of  the  fever  exists  from  the 
beginning;  the  attack  being  ushered  in  by  extreme  prostration, 
coldness  of  the  surface,  compressibility  and  feebleness  of  pulse 
with  typhomania,  or  typhoid  derangement  of  the  cerebral  func- 
tions. The  tongue  then,  generally  has  the  yellow  coating  at  first, 
and  the  fever  and  engorged  or  inflamed  condition  of  the  lungs, 
progress  simultaneously.  This  form  of  the  complaint  is  very 
dangerous,  requiring  great  discrimination,  and  demands  prompt 
and  efficient  treatment  from  the  start,  with  carb.  ammonia,  cam- 
phor, calomel,  opium,  and  quinine;  the  danger  arising  more  from 
the  depressed  state  of  the  system  than  from  the  condition  of  the 
lungs,  and  as  we  keep  the  state  of  the  system  up  nearest  the  con- 
dition of  health,  the  greater  the  chance  for  the  lungs  to  be  re- 
lieved of  their  engorgement  by  a  full  and  free  expectoration  of  the 
peculiar  secretion  from  their  mucous  membrane. 

With  that  anomalous  form  of  the  complaint  that  it  is  said  some- 
times to  put  on  when  epidemic,  showing  itself  by  attacking  only 
the  brain,  bowels  or  some  other  organ  than  the  lungs,  or  evidenced 
by  pain  in  different  parts  of  the  body,  «fec,  I  know  nothing  from 
experience.  The  bilious  form  of  the  disease  sometimes  continues 
longer  than  the   period   mentioned,  but   if  appropriately  treated 
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from  the  very  commencement,  the   disease  of  the  lungs  usually 
begins  to  subside  about  that  time. 

For  these  cases  of  Bilious  and  Typhoid  Pneumonia,  what  is  the 
best  method  of  treatment  ?  What  should  we  avoid  doing,  and 
what  should  we  do  ?  The  most  excellent  treatment  in  Wood's 
practice  and  also  in  the  note  by  Condie  in  Watson's  lectures,  gives 
us  very  correct  and  general  directions  as  to  managing  the  disease, 
but  I  apprehend  a  great  error  has  prevailed  with  many  in  the 
profession,  in  considering  the  stage  of  excitement  in  a  severe  or 
intense  case,  a  state  of  inflammation.  This  state  is  deceptive.  It 
passes  away  if  left  to  nature,  unassisted  by  medicines  in  a  few 
days,  as  I  have  sometimes  had  occasion  to  observe,  and  there  is 
lurking  in  the  system  from  the  beginning  in  many  cases,  a  ten- 
dency at  least  to,  if  not  an  actual  state  of  typhus  fever.  Specific 
directions  for  every  case  of  course  cannot  be  given.  Our  treat- 
ment must  be  diversified  somewhat,  at  the  onset,  as  the  case  or 
the  epidemic  may  assume  a  phlogistic  appearance ;  but  as  a  general 
rule,  when  we  find  this  compressible,  soft,  pulse,  although  it  may 
be  full,  and  the  peach-blow  expectoration  profuse,  and  although 
the  pain  in  the  chest  may  be  severe,  we  should  be  cautious  how 
we  abstract  blood  largely,  use  tartar  emetic  perseveringly,  or  ad- 
minister saline  cathartics.  If  I  employed  either,  it  would  be  in 
a  violent  and  well  developed  case,  and  would  be  a  small  bleeding, 
immediately  followed  by  calomel  and  opium,  and  if  in  an  elderly 
or  broken  down  subject,  carbonate  of  ammonia  and  quinine.  We 
should  recollect  that  although  there  is  an  engorged  or  inflamed 
condition  of  the  lungs  which  the  loss  of  blood  might  alleviate, 
there  is  that  depressed,  or  typhoid  condition  of  the  system  attend- 
ing, that  will  not  bear  up  under  its  administration,  and  if  we  em. 
ploy  venesection  at  all,  it  must  be  only  with  a  view  of  obtaining 
a  truce  over  the  congested  condition  of  the  lungs,  until  we  can 
give  other  remedies  time  to  act  in  equalizing  the  circulation,  and 
we  should  consequently  promptly  follow  up  its  application  by 
calomel,  opium,  carbonate  of  ammonia,  and  quinine.  Some  cases 
will  bear  up  better  than  others  under  its  use,  and  hence  great  care 
is  necessary  in  discriminating.  Should  it  be  a  masked  case,  with 
the  expectoration  scanty,  although  we  would  be  less  induced  to 
bleed,  its  employment  would  not  fail  to  prove  detrimental :  as  a 
general  rule,  I  should  much  prefer  to  treat  the  case,  even  when 
called  at  the  beginning  or  twelve  hours  after  the  attack,  according 
to  the  plan  of  Professor  Eberle,  by  prescribing  an  emetic  cathartic 
for  an  adult,  composed  of  from  ten  to  fifteen  grains  of  calomel, 
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combined  with  from  six  to  ten  grains  of  ipecacuanha,  administered 
at  once,  mixed  up  in  treacle.  This  seldom  fails  to  produce  free 
emesis  in  from  thirty  minutes  to  two  hours,  often  greatly  relieving 
the  patient  of  pain  by  freely  promoting  perspiration  and  the 
peach  blow  expectoration,  which  discharge  is  an  effort  of  nature 
to  unload  the  engorged  vessels  of  the  lungs,  thus  alleviating  the 
dyspnoea  and  bringing  on  a  remission  of  the  fever,  which  is  gene- 
rally in  the  commencement  of  the  remitting  type. 

It  is  a  great  error  sometimes  entertained  that  the  object  of  the 
practitioner  should  be  to  arrest  this  free,  copious,  peach-blown 
expectoration.  We  would  injure  instead  of  benefiting  our  patient 
by  so  doing.  It  should  be  our  object  to  accelerate  it,  and  to  carry 
them  safely  through  it,  until  it  relieves  the  lungs  of  their  engorge- 
ment, when  it  will  cease  of  itself.  In  the  beginning,  and  through- 
out the  complaint,  bleeding  to  much  extent,  tartar  emetic, 
hydrogogue  cathartics,  or  anything  equally  depressing,  have  a 
tendency  to  suppress  it,  directing  the  current  of  blood  from  the 
lungs  in  another  direction,  or  producing  such  a  degree  of  prostra- 
tion as  to  completely  arrest  it,  an  event  speedily  followed  by 
extreme  restlessness,  great  dyspnoea,  final  prostration  and  death. 

A  combination  of  tartar  emetic  in  small  quantities,  with  mor- 
phine or  opium,  may  be  tolerated  by  a  patient  under  these  cir- 
cumstances, the  latter  articles  counteracting  the  injurious  effects 
of  the  former ;  but  it  is  a  combination  I  never  use,  and  should  not 
recommend,  ipecacuanha  being  much  less  depressing  is  altoge- 
ther preferable,  and  even  this  may  frequently  be  dispensed  with. 
Generally  after  the  operation  of  the  emetic,  the  calomel,  which 
cannot  be  easily  ejected  from  the  stomach,  will  begin  to  operate 
on  the  bowels,  removing  their  contents,  and  thus  assisting  the 
emetic,  to  relieve  the  engorged  state  of  the  liver,  a  condition 
always  existing  in  the  complaint.  Should  the  quantity  given  not 
produce  free  catharsis  in  three  or  four  hours  after  its  administra- 
tion its  operation  might  be  assisted  by  an  enema,  or  after  sickness 
of  the  stomach  has  subsided,  a  table  spoonful  of  castor  oil  admin- 
istered every  two  hours  will  soon  effect  that  object.  After  three, 
four  or  more  evacuations  from  the  bowels,  our  next  prescription 
should  be  a  powder  composed  of  calomel,  from  one  and  a  half  to 
two  grains,  opium  from  one-half  to  three-fourths  of  a  grain,  or  from 
one-eighth  to  one-fourth  of  a  grain  sulph.  morphine,  and  if  groat 
heat  of  the  skin  exists  without  sickness  at  the  stomach,  the  addition 
of  ipecacuanha,  from  one-fourth  to  three-fourths  of  a  grain  to  each 
powder,  and  one  of  these  administered  every  four  hours. 


150  [Assembly 

In  a  majority  of  cases  the  two  former  articles  only  are  prefer- 
able, without  the  addition  of  the  latter.  Should  there  be  much 
thirst  of  the  patient  or  dryness  of  the  skin,  a  dose  of  sweet  spirits 
of  nitre  or  spiritus  mindereri,  administered  in  warm  catnip  or  sage 
tea,  should  succeed  the  powders  every  two  hours,  and  would 
materially  assist  to  promote  a  gentle  perspiration.  An  occasional 
draught  of  cold  Avater,  though  very  grateful  to  the  palate  of  some 
patients,  might  occasionally  be  indulged  in,  but  generally  in  fevers 
complicated  with  internal  inflammation  it  is  not  as  beneficial  as  in 
the  simple  form. 

The  object  of  these  powders  would  be  not  only  to  correct  the 
secretions  from  the  liver  and  lungs,  and  to  promote  expectoration, 
but  to  afford  prompt  and  continued  relief  from  the  pain  and  rest- 
lessness, procuring  a  quiet  sleep,  and  thus  conducting  the  patient 
calmly  and  safely  through  the  complaint  until  a  crisis  occurs.  It 
is  the  object  of  some  practitioners  to  procure  ptyalismas  speedily 
as  possible,  and  in  their  haste  to  do  so,  such  quantities  of  calomel 
are  given  as  move  off  the  bowels  too  frequently,  sometimes  injur- 
ing the  patient  instead  of  alleviating  him.  The  constitutional 
effect  of  mercury  is  by  no  means  always  necessary  to  effect  a  cure, 
though  should  it  occur  to  a  moderate  extent,  is  generally  bene- 
ficial, and  if  it  can  be  brought  about  and  is  produced  before  the 
critical  period  of  the  fever  occurs, — namely,  about  the  sixth  or 
seventh  day — is  certainly  desirable.  After  the  disease  assumes 
the  typhoid  form,  and  the  congested  condition  of  the  lungs  has 
subsided,  its  administration  cannot  fail  to  prove  detrimental. 

At  the  expiration  of  forty-eight  hours  after  commencing  to  take 
this  prescription,  should  the  calomel  in  the  powders  not  begin  to 
exercise  the  bowels,  its  operation  should  be  promoted  by  an  enema 
or  dose  of  castor  oil,  and  this  will  be  the  more  necessary  to  be 
kept  up  moderately  throughout  the  complaint,  as  the  case  is  more 
bilious.  On  the  other  hand,  should  there  be  a  tendency  to  diar- 
rhoea, the  quantity  of  calomel  in  the  powders  might  be  lessened, 
or  that  of  the  opium  increased. 

Should  the  case  at  the  outset,  or  after  the  operation  of  the 
emeto-catharic,  give  decided  evidence  of  a  remittent  form  of  the 
fever,  or  a  typhoid  tendency  be  indicated,  or  more  especially  if  in 
addition  the  patient  be  an  old,  broken  down  subject,  or  been  bled 
or  vomited  with  tartar  emetic,  there  will  be  great  necessity,  as 
before  intimated,  in  adding  to  each  powder  after  the  second  or 
third  day,  from  two  to  three  grains  of  sulphate  quinine.  No  fear 
need  be  entertained  of  its  aggravating  the  pain,  fever  or  inflam- 
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mation.  It  will,  in  the  combination  given,  promote  diaphoresis, 
assist  to  break  up  the  fever,  and  support  the  patient.  Under  its 
operation,  also,  they  will  sleep  quietly,  breathe  more  freely,  and 
expectorate  more  copiously  the  peach-blow  discharge,  until  the 
sixth  or  seventh  day,  when  it  gradually  ceases  and  the  complaint 
of  the  lungs  subsides.  The  addition  of  from  three  to  five  grains 
of  carbonate  of  ammonia  to  each  powder  might  also  be  indicated 
thus  early  if  decided  symptoms  of  a  typhoid  state  of  the  fever 
manifest  themselves. 

About  this  period,  as  the  stage  of  excitement  passes  away,  in 
some  cases  the  pulse  becomes  extremely  irregular  and  intermit- 
tent, and  is  most  apt  to  occur  with  those  whose  minds  have  been 
greatly  exercised  about  their  condition,  appearing  to  be  the  result 
of  nervous  sympathy. 

It  is  more  frightful  to  the  inexperienced  than  really  dangerous, 
and  will  soon  pass  away,  by  gently  quieting  the  mind  and  apply- 
ing an  epispastic  on  the  spine  opposite  the  heart.  About  this 
time,  also,  the  characteristic  symptoms  of  typhus  fever  ensue,  if  it- 
is  a  case  of  pneumonia  typhoides.  Should  this  be  the  case,  we 
suspend  the  use  of  calomel,  and  change  the  prescription  to  a  pow- 
der, for  an  adult  patient,  composed  of  from  three  to  five  grains 
carbonate  ammonia,  from  two  to  four  grains  gum  camphor,  and 
from  one-half  grain  to  one  grain  of  opium,  with  two  or  three 
grains  sulphate  quinine,  varying  the  quantities  of  each  article 
according  to  the  intensity  of  the  case,  administered  everv  four 
hours,  and  the  alternate  two  hours  intervening  between  the  pow- 
ders, let  the  patient  take  a  dose  of  mulled  wine,  or  brandy,  in  a 
warm  infusion  of  rad  supentaria  virginiana.  A  sufficient  amount 
of  stimulus  only,  however,  should  be  administered  to  keep  the 
pulse  up  to  the  natural  standard  as  to  fullness,  and  thus  much  is 
required  to  be  given,  and  in  some  extreme  cases  enormous  quanti- 
ties are  necessary.  Should  the  patient  have  the  cracked,  raw  beef- 
steak tongue,  a  few  drops  of  spirits  of  turpentine  will  afford  great 
benefit  if  taken  at  intervals,  five  or  six  times  in  twenty-four 
hours.  By  continuing  this  course  a  few  days,  the  energies  of  the 
system  will  generally  rally,  and  the  patient,  if  of  good  constitu- 
tion and  not  too  aged,  and  no  local  organic  determination  or  ery- 
sipelatous affection  ensue,  frequently  recovers. 

A  patient  in  this  low  typhus  condition,  will  sometimes  suddenly 
emerge  from  it,  the  nervous  energies  appearing  to  be  at  once 
restored,  and  the  first  intimation  we  have  of  it,  perhaps,  is  a  re- 
jection by  the  stomach  of  all   medicine,  and  a  restoration  of  the 
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secretions,  as  moisture  of  the  tongue,  &c.  At  other  times,  and  more 
commonly  perhaps,  they  gradually  recover  their  natural  energies, 
reason  and  secretions,  and  our  stimulus  requires  to  be  gradually 
withdrawn,  dependence  being  placed  on  nutritious  diet  only, 
which  should  be  judiciously  given  throughout  this  condition  of 
the  system.  Great  care  is  necessary  whilst  this  typhoid  condition 
of  the  system  exists,  that  the  bowels  remain  passive,  and  an  occa- 
sional injection  once  in  two  or  three  days,  merely  to  evacuate 
their  contents,  is  all  that  is  required.  As  regards  blisters,  though 
sometimes  useful,  I  generally  do  not  use  them,  prefering  mustard 
drafts,  which  can  be  changed  as  the  pain  shifts  about  the  chest. 
Applications  of  any  kind,  however,  are  seldom  required  to  relieve 
the  pain,  after  the  patient  comes  under  the  influence  of  the  opium. 
Stimulating  expectorants,  of  which  an  infusion  of  seneka  snake 
root  and  liquorice  is  the  best,  are  frequently  prescribed,  and  will 
assist  to  promote  expectoration  in  the  latter  stages  of  the  lung 
complaint. 

Patients  violently  attacked  with  this  disease,  as  it  prevails  at 
the  present  time,  so  far  as  it  has  come  under  my  observation,  if 
prescribed  for  as  in  synochal  inflammation  of  the  lungs  and  treated 
actively,  by  bleeding,  blistering,  cathartics  and  antimonials,  will 
seldom  pass  through  it  alive.  Now  and  then  one  with  a  good 
constitution  may  survive,  but  their  recovery  should  be  regarded 
rather  as  an  escape  from  what  their  deluded  physician  would 
incorrectly  denominate  remedies,  than  as  a  cure  from  their  effects. 
Death  under  these  circumstances  will  generally  occur  somewhat 
unexpectedly,  about  the  fifth  or  sixth  day  from  the  invasion  of  the 
disease,  which  is  the  time  the  sub-critical  period  takes  place, 
when  if  properly  treated,  there  would  have  been  a  change  with 
the  patient  for  the  better. 

We  country  practitioners  are  frequently  annoyed  in  this  dis- 
ease, as  in  many  others,  by  the  enquiry  from  those  out  of  the 
profession  :  Doctor,  what  ails  the  patient  ?  If  we  answer,  inflam- 
mation of  the  lungs,  and  typhus  fever  succeeds,  we  must  explain, 
which  is  not  always  convenient,  or  suffer  obloquy.  If  we  say 
bilious  pleurisy  and  it  runs  into  typhoid,  we  are  in  the  same 
dilemma.  The  appellation  lung  fever  is  comprehensive,  and  will 
relieve  us  from  these  always  unpleasant  and  embarrassing  reflec- 
tions. 


12.  Sanitary  Report  of  Brookfield,  Madison  County,  for 
1857.     By  A.  L.  Saunders,  M.  D.,  of  Brookfield. 

It  was  a  year  of  unusual  good  health  in  Brookfield,  from 
July,  1856,  to  February,  1857,  includes  a  period  in  which  very 
little  severe  disease  made  its  appearance  in  the  region  of  my 
practice. 

The  only  cases  of  severe  disease  I  witnessed  during  this  period 
were  those  of  puerpural  fever,  and  these,  with  one  exception, 
yielded  very  readily  to  evacuants,  followed  with  full  doses  of 
dovers  powder.  The  only  one  which  died,  I  attributed  her  death 
to  want  of  care  on  the  part  of  her  attendants.  During  the  first 
three  days  after  the  attack,  the  symptoms  seemed  gradually  mod- 
ified, and  her  chances  favorable,  but  without  my  knowledge  and 
contrary  to  my  express  directions,  the  nurse,  under  the  advice  of 
neighbors,  "  that  it  would  be  good  for  her,"  had  her  set  up  in 
a  chair  to  have  her  bed  made  and  her  clothes  changed,  at  the 
same  time  putting  on  under  clothes  not  properly  dried  after  wash- 
ing. The  patient  was  soon  after  seized  with  severe  chills,  fol- 
lowed by  an  aggravated  peritoneal  and  uterine  inflammation, 
which  baffled  all  the  remedies  I  resorted  to.  She  died  in  four 
days. 

In  the  latter  part  of  February  an  acute  pharyngitis  prevailed 
so  extensively  that  very  few  escaped  an  attack.  It  required  little 
or  no  treatment,  yielding  readily  to  domestic  practice. 

Homoeopathy  and  Eclectism  professed  wonders  in  the  treatment 
of  this  disease;  giving  it  the  cognomen  of  scarlatina,  they  blasted 
of  their  cures,  without  a  death.  I  saw  no  cases  of  Bcarlet  fever 
at  this  time,  though  I  saw  several  cases  pronounced  such  by  other 
practitioners. 

About  the  first  of  March  last,  several  persons  in  the  eastern  and 
central  parts  of  the  town  were  attacked  nearly  simultaneously 
with  a  disease  manifesting  it  self  by  the  following  general  symp- 
toms, viz:  After  several  days  (from  three  to  ten)  of  lassitude, 
loss  of  appetite,  restless  nights,  with  great  susceptibility  to  cool 
air,  from  some  slight  exciting  cause,  as  exposure,  over  exertion 
or  mental  execitement,  the   patient  would  be  suddenly  attacked 


154  [Assembly 

with  severe  pain  in  the  head,  neck,  back  and  extremities,  with 
chills  and  hot  flashes ;  a  small,  weak  and  frequent  pulse,  a  slightly 
furred  tongue,  tenacious  mucus  in  the  mouth,  dizziness,  with  nau- 
sea, and  sometimes  vomiting,  on  assuming  the  erect  position,  fol- 
lowed by  cramps  in  the  legs,  contraction  of  the  muscles  of  the 
back  and  the  back  of  the  neck,  not  unfrequently  producing  com- 
plete opisthotonos,  attended  with  delirium  or  insensibility.  In 
some  cases  very  little  feverish  reaction  occurred,  and  the  patient 
rapidly  sank  and  died,  as  from  the  action  of  a  virulent  poison, 
destroying  the  vital  powers  at  once.  In  a  few  cases  the  feverish 
reaction  was  strong ;  in  most  of  them,  earlier  or  later,  but  gene- 
rally about  the  end  of  the  first  week,  congestion  of  the  lungs 
would  supervene,  destroying  the  patient  in  a  very  short  period, 
if  not  relieved  promptly. 

"When  the  disease  appeared  mainly  upon  the  brain,  and  medulla 
spinalis  the  patient  lived  longer,  but  more  certainly  died,  than 
when  it  located  more  particularly  on  the  lungs.  The  convales- 
ence  in  all  the  severe  cases,  was  tedious.  In  some  of  the  cases 
there  was  the  eruption  peculiar  to  typhus,  whilst  in  others  of 
apparent  equal  severity  of  attack,  it  was  sought  for  in  vain. 

Cases  which  came  under  my  observation,  that  were  treated 
promptly  by  appropriate  evacuants  early  in  the  attack,  not  only 
showed  no  eruptions,  but  had  little  or  no  delirium,  seldom  became 
insensible,  and  had  a  far  more  rapid  convalescence. 

Occasional  severe  attacks  have  continued  to  occur  up  to  the 
present  time,  (July,  1858,)  and  in  fact  all  the  feverish  attacks  I 
have  seen  since  last  August,  have  borne  very  strong  characteris- 
tics of  this  prevailing  epidemic,  in  the  marked  disturbance  of  the 
brain,  and 'medulla  spinalis.  For  however  slight  the  feverish  at- 
tack, there  was  the  characteristic  complaint  of  pain,  with  soreness 
in  the  back  of  the  head,  pain  in  the  back  of  the  neck,  back,  legs, 
and  arms,  with  a  pulling  sensation  from  the  sacrum  when  the 
head  was  forcibly  thrust  forward,  and  with  dizziness  and  nausea 
on  assuming  the  erect  position. 

I  have  selected  a  few  cases  in  illustration,  some  of  which  were 
subjected  to  treatment,  and  some  to  homoeopathic  treatment.  In 
the  histories  given  I  have  sought  facts  only,  leaving  others  to  make 
their  own  deductions. 

About  the  middle  of  March,  1857,  George  K.,  aged  19,  in  the 
village  of  Clarksville,  after  several  days'  complaining  of  being 
slightly  unwell,  was  attacked  with  pain  in  the  head,  back,  and 
extremities,  with  chills,  which  were  soon  followed  by  fever  with 
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delirium.  This  continued  about  three  weeks,  with  very  little 
change,  when  an  apparent  spontaneous  dejection  took  place,  which 
seemed  to  mitigate  for  a  time,  the  severity  of  the  symptoms. 
This  was  the  first  movement  of  the  bowels  after  the  attack. 
Though  the  patient  appeared  relieved,  the  fever  and  delirium  con- 
tinued, and  after  a  few  days  was  as  bad  as  ever.  He  remained  in 
this  condition,  rather  getting  worse,  about  five  weeks  longer,  with- 
out dejection,  when  the  neighbors  interfered,  and  induced  the 
doctor  to  allow  them  to  use  an  injection  of  water,  which  brought 
away  a  large  quantity  of  hard  scybala,  with  evident  relief  to  the 
patient.  The  injections  were  repeated  daily,  or  nearly  so,  when 
the  patient  soon  began  to  convalesce,  and  ultimately  imperfectly 
recovered. 

About  one  week  after  the  attack  of  the  young  man,  Mrs.  G.,  in 
the  same  house,  was  attacked  in  a  similar  manner,  and  being  sub- 
jected to  similar  treatment  (homceopathic),  made  similar  progress, 
with  an  occasional  spontaneous  movement  of  the  bowels,  for  the 
first  four  or  five  weeks,  but  without  the  relief  to  this  patient  that 
seemed  to  be  afforded  to  the  young  man.  She  lingered  about 
twelve  weeks,  the  last  six  of  which  without  a  dejection,  and  died 
with  strong  symptoms  of  effusion  on  the  brain. 

A  few  days  after  the  woman  was  attacked,  Mr.  G.  H.  K.,  aged 
forty-five,  of  the  same  family,  from  continued  watching  with  his 
son  and  sister,  (Mrs.  G.,)  became  sleepless  and  restless,  lost  his 
appetite,  complaining  of  a  great  degree  of  <:  malaise,"  and  in  a  few 
days  began  to  show  symptoms  of  fever,  though  his  doctor  (ho- 
moeopath) considered  him  "  only  nervous  from  being  broken  of  his 
rest."  He  had  chills  for  several  days,  followed  by  delirium.  The 
parotid  gland  upon  one  side  became  tender  and  swollen,  with  steady 
increase  of  unfavorable  symptoms,  yet  the  faith  of  his  physician 
believed  him  better  till  a  very  few  days  before  he  died,  about  five 
weeks  from  the  attack,  and  without  a  movement  of  the  bowels 
from  the  commencement. 

On  Tuesday,  the  31st  day  of  March,  1857,  Mr.  M..  a  black- 
smith, aged  forty-two,  in  usual  health,  after  a  ride  of  five  miles 
on  a  raw,  cold  day,  returned  at  night  with  feelings  as  if  ho  had 
taken  cold,  accompanied  with  a  sensation  of  great  weariness.  He 
felt  very  restless  with  a  severe  pain  in  his  bones  soon  after  eat- 
ing, and  soon  became  very  chilly,  so  that  about  midnight  his 
wife  put  more  clothes  on  the  bed:  this  did  not  afford  the 
warmth  desired,  and  she  arose  and  put  his  toot  in  hot  water, 
when  a  violent  pain  coming  on  in  his  head,  they  called  a  homeopathic 
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doctor.  This  seemed  to  make  no  difference ;  the  pain  increased, 
his  strength  was  prostrated,  the  entire  surface  had  a  swollen  as- 
pect, with  great  tenderness  of  the  flesh,  and  immobility  of  the 
joints,  with  a  dark  purple  eruption  upon  the  surface,  but  most 
strongly  marked  on  the  extremities.  His  breathing  became  diffi- 
cult, and  his  mind  wandering.  Nausea  with  vomiting  was  fre- 
quent on  Thursday  night  and  Friday,  which  filled  the  room  with 
an  offensive  fetor,  rendering  it  extremely  unpleasant  to  attend 
him.  On  Friday  there  was  an  abatement  of  the  pain,  with  slight 
relief  of  some  of  the  other  symptoms,  so  much,  the  patient  flat- 
tered himself  that  he  was  better,  and  his  doctor  appeared  fully  to 
believe  it.  But  an  occasional  ejection  from  the  stomach  of  a 
fetid,  greenish,  coffee-ground,  looking  fluid,  should  have  admon- 
ished all  that  saw  him,  that  his  case  was  perilous  in  the  extreme. 
He  died  early  Saturday  morning. 

The  first  case  that  presented  itself  to  me  was  on  5th  April, 
1857.  Mr.  Z.  M.,  aged  thirty,  had  felt  a  great  degree  of  lassitude 
and  wandering  pains,  which  held  him  between  two  and  three 
days,  but  had  kept  about  his  business,  (a  farmer,)  until  the  fore- 
noon of  to-day,  when  he  was  attacked  with  a  very  violent  pain 
in  his  head,  neck  and  back,  with  chills ;  dizziness  and  nausea  oc- 
curred on  every  attempt  to  assume  the  erect  position,  with  an 
immobility  of  the  neck,  tender  and  swollen  submaxillary  glands, 
and  a  "pulling  from  the  crupper-bone"  when  he  attempted  to 
put  his  head  forward.  His  friends  had  attempted  to  sweat  him 
with  hemlock,  but  without  success.  His  face  was  of  a  dark  red, 
and  the  vessels  of  the  neck  tinged.  Pulse  120,  small  and  weak  ; 
the  tongue  heavily  coated  with  a  thick,  yellowish  fur,  the  secre- 
tions of  the  mouth,  tenacious  and  clammy. 

I  gave  an  emetic  of  part  antimony  and  ipecac,  with  a  little 
tincture  of  aconite  5  after  a  free  emesis,  the  pain  in  the  head 
abated,  he  sweat  profusely;  the  pulse  sunk  to  100,  and  became 
fuller  and  stronger. 

I  then  gave  calomel  and  pulverized  rhei,  five  grains  every  four 
hours,  alternated  with  as  much  of  the  solution  of  tart,  antimony, 
ipecac  and  aconite,  as  the  stomach  would  bear  without  nauseating. 

The  following  day  the  calomel  and  rhei  had  produced  a  free 
catharsis,  the  pains  in  the  head  had  subsided,  and  in  the  back 
nearly  so,  the  difficulty  of  thrusting  forward  the  head  very  much 
abated  5  the  pulse  100,  soft  and  full. 
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The  third  day  the  patient  appeared  convalescent,  and  in  twelve 
days  returned  to  out-door  business. 

Saw  Mrs.  H.  G.,  aged  thirty-eight,  same  day,  had  been  unwell 
ten  days,  for  which  she  had  taken  an  emetic  and  cathartic,  under 
the  direction  of  my  wife,  (being  absent  from  home  myself,)  had 
applied  sinapisms  to  the  feet,  nucha  and  back  freely,  and  with 
partial  relief,  she  supposing  herself  mending.  On  attempting 
some  work  the  day  before,  about  the  house,  she  was  seized  with 
an  increased  pain  in  the  back  of  the  head,  neck,  spinal  column 
and  lower  extremities  ;  the  pain  in  the  lower  extremities  was 
peculiarly  severe,  as  "  if  the  very  bones  in  the  joints  were  filled 
»  with  pain."  She  also  had  light  creeping  chills.  I  gave  her  calo- 
mel and  ipecac  every  four  hours,  alternated  with  solution  of  anti- 
mony and  tincture  aconite,  applying  strong  sinapisms  the  entire 
length  of  the  spine.  This  treatment  soon  yielded  relief,  but  a  low 
fever  following  for  several  days,  and  the  convalescence  required 
about  four  weeks. 

May  21st,  1857,  was  called  to  see  Mrs.  E.  A.  E.,  aged  forty, 
she  had  been  complaining  for  the  last  ten  days,  and  for  the  last 
three  days,  had  had  chills  with  high  fever,  every  day  attended 
with  an  intense  pain  in  the  head,  neck,  back  and  lower  extremi- 
ties. There  was  a  peculiar  uneasiness  produced  a'long  the  lumbar 
and  dorsal  vertebra,  by  the  slightest  motion,  which  was  increased, 
and  attended  with  nausea  and  vomiting,  when  the  patient  as- 
sumed the  erect  position. 

An  antimonial  emetic  relieved  the  intensity  of  the  pain.  This 
was  followed  by  a  slight  alternative  course  combined  with  so 
much  of  the  antimony  and  aconite  as  the  stomach  would  bear 
without  irritation,  and  strong  counter  irritation  to  the  spinal  col- 
umn. The  third  day  a  severe  irritation  manifested  itself  on  the 
lungs,  attended  with  a  harrassing  cough.  This,  however,  yielded 
readily  to  tart,  antimony,  and  morphine  ;  but  a  low  feverishih-.-s 
remained,  with  bronchial  irritation  and  free  mucus  discharge, 
together  with  a  continued  pain  in  the  spinal  column,  and  partic- 
ularly at  the  sacrum.  The  latter  pain  was  very  much  aggravated 
on  motion  of  the  body,  and  particularly  by  an  attempt  at  thrust- 
ing the  head  forward. 

The  fever  gradually  abated,  and  was  nearly  gone  in  10  days, 
and  the  difficulty  in  the  back  seemed  to  yield  to  anodyne  rubefa- 
cient linaments.  The  convalescence  was  tedious  but  quite  per- 
fect, 

Saw  C.  M.  aged   37,  on  same   day, — had  been   complaining  for 
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several  days,  from  an  injury  of  the  left  side,  received  on  being 
thrown  from  his  carriage  sometime  before.  At  this  time  he  had 
severe  pain  in  the  head,  with  chills,  alternating  with  hot  flashes, 
together  with  the  usual  pain  in  the  neck  and  back,  and  indisposi- 
tion to  move  the  head  or  bend  the  spine. 

The  pulse  was  weak  and  small,  120  per  minute.  I  put  him  on 
an  alterative  course,  with  occasional  laxatives.  On  the  seventh 
day,  without  any  known  cause  that  I  could  discover,  the  lungs 
became  highly  inflamed  on  the  mucus  lining,  which  required  seve- 
ral days  treatment  with  tart,  antimony  and  morphine,  and  calomel 
and  ipecac,  to  relieve.  This  was  followed  by  a  low  fever  with 
much  bronchial  irritation  and  mucus  discharge,  together  with 
pain  in  the  spinal  column,  and  particularly  in  the  sacrum,  and 
extending  to  the  legs. 

The  pulling  sensation  from  the  sacrum  when  the  head  was 
thrust  forward,  was  very  marked.  The  pain  in  the  legs  was  only 
relieved  by  counter  irritation  to  the  back.  The  bowels  during 
this  time  were  rather  torpid,  but  no  tympany  or  tenderness ;  and 
mild  cathartics  acted  readily,  with  apparent  relief  to  the  pain  in 
the  back.     His  convalescence  was  tedious  and  imperfect. 

August  7th. — Mrs.  R.  S.,  aged  44;  unwell  four  or  five  days — 
last  night  attacked  with  violent  pain  in  the  head,  neck,  back  and 
legs,  and  particularly  severe  in  the  ankles,  with  chills  and  dizzi- 
ness and  nausea,  on  assuming  the  erect  position ;  pulse  frequent, 
wiry  and  small,  130,  with  low  feverish  reaction;  tongue  covered 
with  yellowish  white  fur;   mucus  of  the  mouth  tenacious. 

I  directed  an  emetic  of  tart,  antimony  and  ipecac,  to  be  fol- 
lowed by  a  cathartic  of  rhei  and  calomel.  She  took  only  enough 
of  the  emetic  to  produce  nausea;  and,  fearing  it  would  hurt  her, 
declined  to  take  more.  She  took  only  a  part  of  the  cathartic, 
consequently,  got  no  appetite  from  that ;  the  result  being  very 
little  relief.  A  fixed  feverishness  remained,  with  great  sensibility 
of  the  brain,  with  very  little  intermission,  until  the  seventh  day, 
when  the  mucus  membrane  of  the  lungs  took  on  a  severe  inflam- 
mation. This  yielded  to  tart,  antimony  and  aconite,  with  blue 
pill  and  ipecac.  A  slight  feverishness  continued  for  two  weeks, 
with  much  prostration  of  the  muscular  system,  attended  with 
little  pain,  except  when  an  attempt  was  made  to  exercise ;  this 
would  produce  pain  in  the  back  of  the  neck,  with  dizziness  and 
excruciating  pain  in  the  legs.  Tonics  seemed  to  have  no  good 
effect ;  in  fact,  the  use  of  them,  in  any  form  that  suggested  itself 
to  me,  seemed  to  work  injury,  and  consequently  we  had  to  wait ; 
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a  very  slow  but  gradual  convalescence  on  a  mild  diet,  free  air, 
and  such  exercise  as  could  be  taken  without  increasing  the  irrita- 
tion of  the  medulla  spinalis,  together  with  the  continued  appli- 
cation to  the  tract  of  the  spine  a  rubefacient  anodyne  linament. 

At  the  end  of  seven  weeks  I  was  dismissed  for  a  homoeopathist. 
who  treated  her  some  two  weeks,  when  she  became  satisfied  that 
she  was  making  no  better  progress  than  before.  The  doctor  gave 
her  nothing  that  hindered  convalescence.  She  abandoned  that, 
but  gradually  progressed,  save  at  times  when  she  was  made  worse 
by  trying  neighbors'  prescriptions. 

This  case  was  much  longer,  had  more  fever,  and  much  greater 
debility,  than  any  other  case  I  have  treated.  This  I  attributed  to 
the  imperfect  effects  of  the  medicine,  due  mainly  to  the  neglect 
of  direction  in  its  use.  as  the  patient  knew  better  than  the  doctor. 
The  progress  of  this  case  resembled  in  many  respects  those  treated 
by  homoeopathy. 

On  the  17th  of  April,  1858,  called  to  J.  W.  F.,  aged  29.  Had 
been  unwell  two  days  ;  in  the  night  previous  had  rigors,  violent 
pain  in  the  head  and  knees.  In  the  morning  his  wife  gave  him  a 
sweat,  and  kept  him  sweating  till  I  arrived,  about  8  o'clock  in  the 
evening.  The  sweating  yielded  no  relief.  At  times  he  was  wan- 
dering, or  rather,  lost. 

I  found  him  with  excruciating  pain  in  his  head,  back  and  knees, 
in  the  latter  at  times  it  seemed  almost  intolerable.  He  became 
faint  on  assuming  the  erect  position,  and  had  vomited  some.  The 
vessels  of  the  head  and  face  were  turgid,  giving  the  face  a  purple 
appearance.  His  pulse  60,  labored,  easily  compressed.  The  eyes 
very  red,  the  pupils  dilated,  his  breathing  oppressed  and  labored. 
I  bled  him  about  8  ounces,  when  his  pulse  rose  to  120.  I  then 
gave  tart,  antimony  \  of  a  grain,  and  tine,  aconite,  1  drop  every 
15  minutes,  until  he  vomited  freely,  after  which  his  head  became 
easy,  his  pulse  sank  to  90,  with  less  pain  in  the  back  and  legs. 
He  then  had  calomel,  3  grs.,  Turkey  rhei.  pulw.  8  grs.,  every  four 
hours,  alternated  with  tart,  antimony  and  aconite,  until  a  free 
evacuation  of  the  bowels  were  procured,  when  the  cal.  and  rhei. 
were  omitted.  Strong  sinapisms  were  applied  the  entire  length  of 
the  spine. 

The  next  day  the  pain  in  the  back  and  legs  had  abated  and  he 
was  quite  easy  when  entirely  still,  but  the  pain  would  return 
"  with  cramp  in  his  legs,"  when  even  slight  exertion  WM  made  to 
help  himself.  The  treatment  was  rather  expectant  after  the  first 
48  hours  until  the  sixth  day  when  a  severe  congestion  of  the  lungs 
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came  on  with  mucus  inflammation,  attended  with  some  bloody  sputa. 
This,  however,  yielded  in  about  24  hours,  under  the  use  of  tart, 
antimony,  and  Tilden's  extract  veratrum  and  at  the  end  of  three 
days  he  appeared  to  be  convalescing.  His  convalescence  was 
tardy.  He  complained  mainly  of  his  back  and  legs.  There 
seemed  to  be  some  difficulty  in  his  back,  which  prevented  the  free 
use  of  his  limbs.  It  yielded  slowly  to  counter  irritation  with  cups 
and  aconite  rubefacient  liniment,  and  at  the  end  of  seven  weeks 
he  was  able  to  ride  out  and  look  after  his  business,  (a  farmer.) 

June  7th,  '58,  called  in  consultation  with  Dr.  Cheesbro,  in  the 
case  of  Nelson  Brown,  aged  19  ;  arrived  at  3  P.  M.  Learned  that 
Brown  had  complained  of  being  unwell  the  day  previous,  having 
a  slight  headache  and  chills.  Early  this  morning  he  was  attacked 
with  more  severe  rigors,  intense  pains  in  the  head,  back  of  the 
neck,  back,  and  limbs,  the  pain  being  very  severe  in  his  wrists. 

When  I  arrived  he  was  quite  insensible  to  anything  passing 
about  him  ;  had  been  so  about  one  hour.  He  would  groan  and 
writhe  as  if  in  deep  distress.  His  pulse  80,  full,  hard,  and  labored  ; 
the  vessels  of  his  head  seemed  pressed  full ;  the  eyes  red ;  the 
countenance  of  a  purple  hue,  and  expression  of  great  distress  ;  the 
pupils  dilated  ;  the  breathing  oppressed  and  heavy ;  the  tongue 
heavily  coated  with  a  thick  yellowish  white  fur  ;  mucous  in  the 
mouth  very  tenaceous. 

"When  Dr.  C.  first  saw  him  he  had  his  senses  sufficient  to  an- 
swer questions.  He  attempted  to  administer  an  emetic,  but  from 
the  opposition  of  the  family,  (all  being  very  much  frightened  with 
brain  fever,)  he  only  gave  enough  to  nauseate  and  applied  a  blis- 
ter to  the  nucha  and  awaited  my  arrival.  I  proposed,  though  late, 
to  attempt  to  carry  out  fully  the  treatment  proposed,  and  accor- 
dingly gave  the  patient  one  dose  of  the  emetic,  with  the  addition 
of  the  aconite,  when  Dr.  Brown  came  in  at  the  request  of  friends. 
He  felt  his  pulse,  asked  a  very  few  questions,  and  said  he  must 
have  35  drops  of  laudanum.  I  inquired  what  indication  he  found 
to  give  laudanum  upon  ?  Upon  what  principle  he  would  give  that 
medicine  to  this  patient,  in  his  present  condition  ? 

Dr.  Brown  replied,  that  "  we  do  not  look  to  principles  nor  ob- 
serve any  rule  previously  known ;  the  treatment  is  laudanum, 
quinine,  and  brandy.  This  is  all  that  saves  patients.''  That  this 
patient  must  have  30  to  40  drops  of  laudanum  every  hour,  and  5 
to  8  grains  of  quinine  every  hour,  with  brandy  as  soon  as  they 
could  get  it.  Dr.  C.  and  myself  not  seeing  the  coast  clear  to  treat 
that  patient  upon   such  want  of  principles,  at  the  request  of  the 
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friends,  submitted  him  to  Dr.  Brown  and  his  treatment.  The  re- 
sult was,  that  he  gave  him  from  5  to  8  grains  of  quinine  every 
hour,  and  40  drops  of  laudanum  every  hour,  interspersing  these 
with  the  best  brandy,  at  the  rate  of  near  three  pints  in  28  hours, 
when  the  patient  died.  The  Doctor  attributed  his  death  to  the 
medicine  given  him  by  Dr.  C.  and  myself,  telling  the  friends  that 
it  began  to  operate  a  short  time  before  he  died,  producing  a  pros- 
tration that  he  could  not  bring  him  over. 

I  will  only  say  in  this  connection,  that  Dr.  Cheesbro  had  two 
other  patients  near  this  one,  attacked  in  a  very  similar  manner, 
and  apparently  as  severe,  which  he  treated  upon  the  plan  pro- 
prosed  by  us  for  Mr.  Brown,  and  they  both  readily  and  rapidly 
recovered. 

The  above  cases  selected  from  such  as  I  have  seen,  is  a  fair 
sample  of  the  epidemic  as  it  occurred  in  my  practice. 

Calling  it  spotted  fever,  brain  fever,  cerebro  spinal  meningitis, 
or  typhus  fever,  matters  very  little  in  my  estimation.  I  am  fully 
satisfied  that  it  is  out  of  the  question  to  treat  it  properly  from  its 
name,  and  I  feel  quite  confident  that  when  treated  with  a  just  dis- 
crimination of  the  true  condition  of  the  patient,  this  disease  is  as 
amenable  to  remedies  as  severe  diseases  usually  are. 

I  am  unable  to  satisfy  myself  that  location  high  or  low,  or  cir- 
cumstances of  rich  or  poor,  or  condition  of  clean  or  filthy  has  much 
to  do  with  the  attacks  of  this-  disease.  We  have  it  upon  the 
highest  hills,  and  in  the  lowest  valleys ;  among  the  wealthy  and 
among  the  poor  ;  among  the  scrupulously  clean,  as  well  as  among 
the  beastly  filthy.  It  attacks  the  aged,  the  middle  aged  and  the 
young;  the  majority  of  the  cases  that  I  have  had.  however,  have 
been  adults,  middle  aged  or  below. 

As  this  disease  abated,  our  fever  attacks  assumed  the  typhoid 
type.  All  the  later  attacks  to  this  date,  (July.)  have  been  of  this 
kind,  some  having  more  bilious  symptoms  fhan  others,  but  almost 
every  case  having  very  marked  characteristics  of  the  typhoid  or 
enteric  fever. 

During  the  latter  part  of  winter,  and  early  spring  [oi'  '58,)  an 
influenza  prevailed  very  extensively,  frequently  extending  to  the 
lungs,  occasioning  some  severe  cases  of  bronchitis,  proving  very 
serious  to  persons  laboring  under  chronic  disease  of  the  lungs, 
with  tubercles. 
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13.  A  Report  on  Inversion  of  the  Uterus.     By  John  V.  P. 
Quackenbush,  M.  D.,  of  Albany. 

On  the  2d  of  February,  1858,  in  a  few  brief  remarks  I  presented 
to  the  members  of  the  New  York  State  Medical  Society  the  his- 
tory of  a  case  of  inversion  of  the  womb,  which  I  had  treated  April 
29,  1855,  in  a  manner  different  from  the  one  usually  adopted, 
and  from  which  I  deduced  the  fact  that  in  all  displacements 
of  the  womb  of  this  nature,  reposition  should  be  effected  by 
means  of  evolution,  and  not  involution,  as  is  generally  practiced ; 
when  on  motion  of  Dr.  Barker,  I  was  appointed  a  committee  to 
prepare  a  paper  on  Inversion  of  the  Uterus,  and  in  the  discharge 
of  the  duty  then  imposed  upon  me,  I  submit  the  following  paper  : 

Inversion  of  the  womb,  or,  technically  speaking,  "  inversio  uteri," 
is,  as  its  name  implies,  a  complete  turning  inside  out  of  this  organ, 
whereby  it  is  made  to  assume  a  position  and  condition,  both  in 
relation  to  the  organ  and  parts  with  which  it  is  connected  and  to 
itself,  diametrically  different  from  what  it  normally  maintained. 
Its  lining  mucous  membrane  becomes  its  investing  membrane, 
while  its  peritoneal  covering  becomes  its  inner  coat.  Its  mouth, 
instead  of  looking  downwards  into  the  vagina,  now  looks  upwards 
into  the  abdominal  cavity.  The  organ  is  turned  inside  out,  and 
instead  of  maintaining  its  normal  position  in  the  upper  part  of 
the  true  pelvis,  now  fills  up  the  vagina,  or  has  passed  out  through 
the  vulva,  and  is  found  protruding  between  the  thighs  of  the 
woman.  Fortunately  this  accident  seldom  occurs.  Indeed  it  is 
recorded,  "  that  in  the  annals  of  the  Dublin  Lying-in  Hospital, 
and  those  of  the  London  Maternity  Charity,  it  was  not  once  met 
with  in  a  total  of  more  than  140,000  labors."  This  infrequen- 
cy — so  fortunate  for  the  woman — has  rendered  the  study  of  this 
accident  very  difficult,  and  accordingly  we  find  a  great  vagueness 
and  obscurity,  both  as  to  its  character,  its  cause  and  its  treatment, 
in  the  works  of  the  different  authors  who  have  alluded  to  it. 

There  is  perhaps  no  one  accident  to  which  the  parturient  woman 
is  exposed,  which  has  subjected  the  patient  to  so  prolonged  and 
unnecessary  pain  and  inconvenience,  as  the  one  of  which  I  am 
treating.  The  fiat  has  gone  forth  from  those  who  have  ranked 
the  highest  in  obstetric  science,  that  the  accident,  after  a  given 
period,  is  irremediable,  and  under  this  dictum  the  patient  has  suf- 
fered a  lingering  death  for  twelve  years,  which  enlightened  and 
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educated   midwifery  has   cured    in   one  hour.      Such  beino-  the 
nature  of  the  accident,  it  demands  a  prominence  which  it  has  not 
thus  far  received;  and  I  propose  making  some  suggestions  as  to 
its  mode  of  treatment,  and  advancing  some   opinions  as   to   the 
manner  in  which  it  occurs,  which  are  different  from  those  of  anj 
author  whose  work  I  have  perused.     These  suggestions  will  be 
based  on  experience,  and  these  opinions  will  rest  on  theory :  for 
the  experience  of  no  one  practitioner  will  enable  him  to  teach 
practically  the  different  stages  of  this  disease,  and  the  peculiar 
treatment  adapted  to  each.     We  find  this  accident  after  it  has 
happened,  and  then  we  adopt  the  treatment  proper  for  relief;  but 
how  it  occurred  we  cannot  tell,  for  it  had  passed  through  its  dif- 
ferent stages  ere  we  have  been  even  aware  of  its  occurrence.     Did 
we  know  that  inversion  of  the  womb  was  about  to  happen,  or  was 
passing  through  its  primary  stage,  we  would  arrest  it,  and  there- 
fore we  would  seldom,  if  ever,  meet  a  case  of  complete  inversion. 
From  this  you  will  perceive  that  the   mode  of  its   occurrence, 
though  regarded  as  known  and  sure,  and  so  treated  by  authors,  is 
really  a  legitimate  subject  for  speculation,  and  therefore  I  need, 
offer  no  apology  for  introducing  in  its  proper  place,  a  theory  which 
I  have  adopted,  and  which,  at  least,  possesses  the  charm  of  novelty. 
In  presenting  to  you,  then,  this  paper  on  Inversion  of  the  Womb, 
I    shall  allude  briefly  to  its  causes,  then  speak  of  the  manner  of 
its  occurrence,  and   lastly  discuss   its  treatment ;  illustrating  by 
cases  how  erroneous  views  of  the   accident   have  led  to  errors  in 
treatment,  which  would  have  caused  the  death  of  the  patient  had 
not  the   recuperative  powers  of  nature  been   more   efficient  than 
the  destructive  agency  of  the  doctor. 

This  accident  in  almost  every  case  occurs  immediately  after 
labor;  sometimes,  however,  it  does  not  become  manifest  for  a 
number  of  clays  afterwards,  and  yet  in  these  very  cases  the  inver- 
sion was  from  the  commencement  probably  partial,  and  only 
rendered  complete  by  a  strong  contraction,  caused  by  the  natural 
evacuation  of  the  contents  of  the  intestines,  or  consequent  upon 
the  administration  of  an  active  cathartic.  In  some  rare  cases  the 
uterus  has  become  inverted  gradually  in  consequence  of  a  polypus 
being  attached  to  the  fundus,  and  thus  upon  its  expulsion,  drag- 
ging down  the  womb  mechanically  with  it. 

In  enumerating  the  different  causes  to  which  authors  have  attri- 
buted this  accident,  some  real  and  some  fanciful,  I  shall  neces- 
sarily mention  some  which,  in  my  opinion,  can  effect  little  or  no 
agency  in  the  matter. 
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1st.  Traction  on  the  chord  has  always  been  regarded  as  a 
principal  cause  of  this  accident;  and  this,  when  strictly  studied 
and  understood,  will  account  for  cases  attributed  to  other  means. 
It  is  a  singular  fact,  and  very  significant,  too,  that  many  cases  of 
this  kind,  reported  by  authors  on  obstetrics,  have  occurred  to 
women  who  have  been  attended  during  their  labors  by  midwives, 
who,  not  understanding  the  true  principles  and  practice  of  mid- 
wifery, have  no  doubt  injudiciously  interfered  with  their  cases, 
and  thus  produced  this  accident  by  a  too  severe  and  untimely 
traction  of  the  chord.  The  detachment  of  the  placenta  should 
never  be  attempted  solely  by  drawing  on  the  chord;  its  removal, 
however,  can  often  be  accomplished  in  this  manner,  and  the  want 
of  making  a  true  distinction  between  the  two  has,  without  doubt, 
often  led  to  the  commission  of  this  error. 

2d.  Quick  labors  arc  said  to  be.  instrumental  in  causing  the 
accident  alluded  to,  which  of  themselves  I  should  think  could 
have  but  little  agency  in  the  matter. 

3d.  It  has  been  observed  to  follow  labors  where  the  woman  has 
been  delivered  in  a  standing  position ;  and, 

4th.  It  has  occurred  spontaneously.  The  following  case,  given 
by  Dr.  Radford,  and  reported  in  Churchill's  Works  on  the  Diseases 
of  Women,  was  given  in  illustration  of  these  causes  :  "  The  sub- 
ject of  this  accident  was  Mrs.  Birch,  of  Great  Bridgewater  street, 
a  well  formed,  healthy  young  woman,  and  this  was  her  first  con- 
finement. I  was  summoned  to  her,"  he  writes,  "  on  the  lTta  day 
of  May,  1826,  about  three  o'clock  in  the  afternoon.  I  found  her 
walking  about  the  room,  with  pains  bearing  down  and  effective. 
In  a  short  time  after  my  arrival,  whilst  leaning  forward  on  the 
bed,  she  was  delivered  of  a  fine,  healthy  male  child.  From  this 
position,  (as  soon  as  the  child  was  separated,)  she  was  removed 
carefully  into  the  bed.  In  less  than  two  minutes  she  had  a  slight 
pain  or  two  ;  these  were  followed  by  a  violent  bearing  down  pain, 
and  the  uterus  was  found  inverted  and  the  placenta  adhering  to  it." 
The  author  adds,  "  I  would  remark,  this  inversion  was  entirely 
spontaneous,  as  I  had  not  even  taken  hold  of  the  funis  at  the 
time  it  had  happened."  Had  this  woman  been  lying  in  bed  when 
the  child  was  delivered,  or  had  it  been  shown  that  the  weight  of 
the  child  had  exerted  no  traction  on  the  funis  previous  to  its  sepa- 
ration, then  indeed  traction  on  the  cord  could  have  had  no  agency 
in  producing  the  accident ;  but  without  this  is  shown,  we  must 
attribute  it  to  some  cause  other  than  standing  position  or  spon- 
taniety. 
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5th.  Dr.  Tyler  Smith  regards  inversion  as  "de^. 
irregularly  active  condition  of  the  uterus,  by  which 
first  depressed,  then  carried  downward  by  the  anular  c^ 
of  the  uterus,  and  finally  completely  everted.     This  undon. 
has   a  great   influence,  and  if  not  the  exciting,  is,  in  many  ca*> 
the  predisposing  cause  ;  but  how  this  irregular  contraction  can 
produce  this  depression  or  dimpling  of  the  fundus,  which  presup- 
poses a  lengthening  rather  than  a  shortening  of  the  fibres,  I  am  at 
a  loss  to  discover.     But  of  this  I  will  speak  in  detail  when  I  al- 
lude to  the  manner  in  which  this  accident  occurs. 

6th.  Nauche  considers  the  inactive  state  of  the  uterus  and  some 
effort  made  by  the  patient  or  attendant  pulling  the  cord,  as  the 
principal  causes. 

7th.  Henkel  attributes  it  to  violent  after  pains. 

8th.  Some  authors  have  thought  that  a  short  funis  is  a  frequent 
cause  of  inversion  ;  but  certainly  no  one  can  say  that  this  can 
exert  any  influence,  unless  the  shortness  of  the  cord  gives  rise  to 
traction. 

Oth.  Boivin  and  Duges  enumerate,  as  among  the  principal  causes 
of  inversion,  a  flaccid  distensible  state  of  the  uterine  parietes  ; 
inertia  of  the  uterus,  especially  if  at  the  same  time  ari  effort  be 
made  for  the  extraction  of  the  placenta ;  irregular  uterine  con- 
tractions and  dragging  at  the  cord  ;  while, 

10th.  Dr.  Radford,  of  Manchester,  thinks  that  the  circumstances 
attending  this  accident  warrant  him  in  the  deduction  that  the  fun- 
dus and  body  of  the  uterus,  so  far  from  being  in  a  state  of  collapse 
or  relaxation,  are  really  in  a  state  of  unnatural  excitement  and  ac- 
tion. Thus  we  see  that  our  French  brethren  attribute  this  acci- 
dent to  a  condition  exactly  the  reverse  of  that  which  our  English 
author  maintains  must  be  present. 

11th.  The  last  cause  which  I  shall  mention,  and  the  one  which, 
after  study  and  reflection,  I  consider  the  true  one,  is  this,  irregu- 
larity of  action ;  and  by  this  term  I  do  not  mean  an  undue  action 
of  some  of  the  fibres  of  the  body  and  fundus,  whereby  a  portion 
is  drawn  down  or  depressed,  but  a  want  of  correspondence  between 
the  muscular  action  of  the  neck  and  the  body  of  the  uterus,  in 
which  there  is  a  complete  atony  of  the  muscular  fibres  of  the 
neck,  which  is  consequently  soft  and  yielding,  and  a  partial  action 
of  the  fibres  of  the  body  and  fundus,  sufficiently  strong  to  draw 
it  down  through  the  patulous  mouth  of  the  womb,  but  not  active 
enough  to  detach  the  placenta,  which  we  usually  find  adherent. 
Here,  then  we  have  an  atonic  and  patulous   condition  of  the  os 
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and  cervix  uteri,  affording  no  impediment  to  the  protrusion  of  the 
body  and  fundus,  which  is  drawn  down  by  the  slight  muscular 
contractions,  by  the  traction  on  the  cord,  by  the  weight  itself  of 
the  fundus  with  the  placenta  attached,  or  perhaps  is  pushed  down 
by  the  superincumbent  mass  of  intestines,  aided  by  the  contrac- 
tion of  the  abdominal  muscles.  I  am  led  to  this  conclusion  by 
the  fact  that  in  numerous  cases  of  this  character  the  placenta  re- 
mains attached  to  the  uterus,  not  only  after  it  is  inverted,  but 
even  when  it  has  protruded  through  the  vulva,  which  would  not 
not  be  the  case  if  the  action  had  been  excessive,  for  the  contrac- 
tions, violent  enough  to  produce  this  inverted  condition  of  the  or- 
gan, would  certainly  be  sufficiently  powerful  to  detach  the  placen- 
ta. I  have  thus  enumerated  the  causes  which  are  regarded  by 
authors  as  instrumental  in  the  production  of  this  accident.  The 
infrequency  of  its  occurrence,  and  the  suddenness  with  which  it 
does  occur,  render  it  difficult  to  decide  positively  what  the  cause 
may  be;  and,  therefore,  while  so  much  uncertainty  invests  this 
portion  of  the  subject,  we  may  certainly  speculate  as  to  the  man- 
ner in  which  it  takes  place,  although  all  authors  agree  that  there 
is  one  method,  and  <3ne  only.  It  matters  not  what  author  we 
quote,  the  idea  advanced  by  all  is  the  same,  although  the  phrase- 
ology in  which  it  is  invested  may  be  different.  I  will  give  the 
manner  as  described  by  Tyler  Smith : 

"  There  is,  first,  cup-like  depression  of  the  fundus  uteri ;  coin- 
cident with,  or  immediately  following  upon  this  depression,  there 
is  hour-glass  contraction  of  the  body  or  lower  portion  of  the  ute- 
rus. The  annular  contraction  of  the  body  of  the  uterus  grasps  the 
introcedent  fundus  as  it  would  a  foreign  body,  and  carries  it  down- 
wards for  expulsion  through  the  os  uteri,  the  os  uteri  being  at 
this  time  either  in  a  state  of  inertia  or  actively  dilated,  just  as  at 
the  end  of  second  stage  of  labor.  After  the  inverted  uterus  has 
passed  through  the  dilated  os  uteri,  this  part  of  the  organ  becomes 
contracted,  preventing  re-inversion  from  taking  place.  Thus 
there  is  first,  a  depression  of  the  fundus  uteri,  with  annular  or 
hour-glass  contraction  of  the  body  of  the  uterus  and  dilatation  of 
the  os  uteri.  Next,  there  is  intussusception  of  the  fundus  by  the 
body  of  the  uterus.  Lastly,  complete  inversion  occurs,  with  con- 
traction of  the  os  uteri  upon  the  inverted  organ.  If  we  wished 
to  describe  this  accident  in  three  words,  they  would  be,  introces- 
Bion — intussusception — inversion."  This,  then,  is  the  manner  in 
which,  all  authors  agree,  this  accident  takes  place,  whatever  the 
cause    may  be — excessive    contraction,    or    complete  relaxation. 
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First,  a  mere  dimpling   of  the  fundus  uteri,  which  finally  ends  in 
complete  inversion.     Now  I  would  advance  the  inquiry,  how  can 
this  depression  be  caused  by  contraction?     Are  not  the  fibres  of 
the  uterus  lengthened  when  this  depression  occurs,  and  does  con- 
traction cause  a  lengthening  of  the  fibres?     Can  we  advance  any 
more  plausible  theory  by  which  we  can  account  for  this  accident? 
Is  there  any  other  method   by  which   the  uterus  can  be  inverted, 
than  the  depression  of  the  fundus  and   the  subsequent  dragging 
down  of  the  body?     I  think  there  may  be,  and  as  I  said  irregu- 
larity of  the  contraction  was  the  cause  of  this  accident,  so  I  think 
that  irregularity  may  act   in  the   following  manner:    It  is  well 
known  that  there  are  two  layers  of  fibres  in  the  uterus,  one  the 
circular,  or  horizontal,  the  other  the  longitudinal  layer ;  the  for- 
mer encircling  as  a  band  the  os  and  cervix  uteri,  while  the  latter 
extends  from  this  band  and  passes  over  the  fundus  of  the  uterus. 
When  labor  commences  and  proceeds,  both  these  layers  contract, 
but  after  a  time  the  circular  fibres  yield  to  the  more  powerful  action 
of  the  longitudinal,  the  os  uteri  opens,  and  the  vagina  and  uterus  be- 
come one  continuous  and  regular  canal.      The  organic  contractility 
continues  and  the  organ  is  freed  from  the  foetus  which  it  contained. 
Another  contractility  now  comes  into  play.     This  is  the  contrac- 
tility of  the  tissue,  a  property  by  which  the  womb,   after  having 
been  emptied,  returns  gradually  to  its  former  state,  and  thereby 
has   its   cavity  nearly  obliterated.     Now,  at  this  stage  there  may 
be  irregularity  of  contraction.     The  circular  fibres,  constituting  a 
sort  of  spincter  muscle  of  the  womb,  are  relaxed  and  form  no  firm 
attachment  for  the  longitudinal  fibres.     The  longitudinal  til  res, 
which   may  represent   so   many  columns  resting  on  this  circular 
band  as  a  foundation,  contract,  and,  having  no  support,  they  begio 
to  yield  from  the  bottom,  evolution  takes  place,  the  neck  doubles 
in  upon   itself  and   passes  through  the  os,  the  body  follows  and, 
finally,   the  fundus,    dragged   down  upon  the  body,  preserves  the 
same  course,  and  we  now  have  a  complete  inversion.     The  fundus 
being  the  last  portion  inverted,  instead  of  the   first,    as    has   1  em 
generally,  or  I    may  say,  universally  admitted.     As  I  have  previ- 
ously  mentioned,   speculation    presides   over  this  portion  of  the 
subject,    and  when  we    enter   her   domain,  probability  and  plausi- 
bility must    conduct    us,   when   facts  fail   to    be  our  guide.      Hut 
whatever  may  be   the  causes  of  this  accident,  and  whatever  may 
be    the   manner   of  its    occurrence,    the    proper  treatment  is  what 
most  demands  our  attention:    and  this  is  the  third  and   last  point 
for  which  I  will  ask  your  consideration.      And  what  is  the  proper 
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treatment  of  inversion  of  the  uterus  ?  I  answer,  reduction.  If 
the  case  be  recent,  reduction  ;  if  of  twelve  days  duration,  reduc- 
tion; if  of  twelve  years  duration,  reduction!  At  any  time,  and 
under  all  circumstances,  reduction  must  be  resorted  to,  and  very 
few  cases  will  be  found  which  arc  irreducible.  1  lay  much  stress 
upon  this  subject,  for  I  do  not  think  it  well  understood.  Hear 
what  Tyler  Smith  says  :  "  I  cannot  suppose  that  with  proper  and 
prompt  management  any  case  could  be  considered  irreducible 
within  a  reasonable  time  after  the  accident."  And  what  is  the  al- 
ternative he  proposes?  "  When  reposition  is  impossible,  the  extir- 
pation of  the  inverted  organ,  by  the  dangerous  operation  of  the 
ligature  or  excision."  And  now  listen  to  the  language  of  Dr. 
Meigs,  who  doubtless  speaks  the  sentiments  of  the  profession 
upon  the  subject,  relative  to  a  case  which  had  existed  for 
some  time.  "It  was  inverted  at  the  time  of  her  confinement, 
six  months  ago.  Mrs.  Lucina  inverted  it  by  pulling  at  the 
cord  before  the  placenta  was  detached,  and  either  did  or  did  not 
know  what  she  had  done.  The  hcemorrhage  was  terrible.  The 
woman  ceased  to  bleed  and  did  not  die,  because  she  fainted  so 
badly  that  the  vascular  injection  by  the  heart  was  too  feeble  to 
kill  her  by  haemorrhage.  She  slowly  recovered,  in  a  measure,  but 
bleeds  still  upon  the  smallest  excess  of  exercise  or  labor. 

"  Well,  now  my  young  friends,"  he  says,  for  he  was  addressing  his 
class,  "  you  have  made  your  diagnosis,  what  are  you  to  do  for  your 
patient?  Will  you  reposit  or  reinstate  this  womb?  You  can't ! 
You  might  as  well  try  to  invert  one  of  the  non-gravid  uteri  on 
my  lecture  room  table  as  to  reposit  this  one.  The  time  is  gone 
by.  You  have  no  art  or  skill  or  no  power  equal  to  the  perform- 
ance of  such  a  miracle  of  surgery  as  that."  Gentlemen,  this  mir- 
acle has  been  done  and  can  be  done,  and  should  be  done,  and 
with  proper  management  no  case  need  be  abandoned.  It  is  now 
understood  that  almost  every  case  can  be  reduced,  but  no  author 
or  practitioner  has  proposed  a  method  applicable  to  all  cases. 
Dr.  Churchill,  in  his  admirable  work  on  diseases  of  women  has 
given  the  following  directions,  and  I  may  add,  his  is  the  method 
which  is  generally  adopted.  The  protruded  organ  should  be 
grasped  firmly,  and  passed  in  through  the  vaginal  orifice,  followed 
by  the  hand  (previously  well  oiled,)  which,  when  in  the  vaginia 
should  be  closed  and  formed  into  a  cone  and  made  to  press  mainly 
upon  the  fundus  uteri.  This  was  the  mode  adopted  by  Dewees, 
and  in  which  he  failed,  and  in  which  his  many  folloAvers  have  also 
failed.     And  now  if  we  study  the  modus  operandi  of  this  method 
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we  can  understand  why  failures  were  so  frequent.  The  manner 
of  reposition  is  this  :  The  uterus  is  carried  firmly  up  the  vagina 
till  it,  the  vaginia,  becomes  tense,  being  put  upon  the  stretch  it 
pulls  upon  the  os  uteri  and  reinveits  it,  and  now  making  a  depres- 
sion or  dimple  in  the  fundus,  we  carry  it  upwards,  and  necessarily 
have  four  layers  of  the  uterus  passing  through  the  os  uteri  at  the 
same  time.  The  contracted  os  uteri  resists,  and  the  large  quan- 
tity of  uterine  fibres  present  an  obstacle  which  cannot  be  over- 
come. In  reposition  accomplished  in  this  manner,  the  uterine 
tumor  begins. to  shorten  at  the  fundus,  for  that  is  indented  and 
pressed  in.  This  method  then,  has  its  objections.  I  would  now 
propose  a  method  applicable  to  all  cases,  whether  they  be  recent 
or  long  standing,  which  is  simple,  and  I  think,  philosophical.  The 
inverted  uterus  should  be  grasped  in  the  palm  of  the  hand  and 
compressed  firmly,  so  as  to  render  it  less  bulky,  by  having  its 
quantity  of  blood  lessened.  It  should  now  be  carried  up  into  the 
vagina  and  pressed  steadily;  the  vagina  will  become  tense  and 
reinvert  the  mouth ;  steady  pressure  should  be  maintained  and 
the  uterus  will  continue  to  double  upon  itself;  evolution  takes 
place,  the  uterine  tumor  shortens  at  its  neck,  complete  reinversion 
is  effected  and  no  depression  or  dimpling  of  the  fundus  is  at  any 
time  perceptible ;  and  at  no  time,  by  this  method,  are  there  more 
than  two  layers  of  the  uterus  passing  through  the  mouth.  Having 
treated  a  case  of  this  description  in  this  manner,  April  29,  1855, 
with  success  and  with  great  ease,  of  which  I  made  a  verbal  report 
in  February  last,  I  take  great  pleasure  in  recommending  it  to  this 
society,  and  while  my  own  experience  proves  its  applicability  in 
recent  cases,  I  would  state  that  Tyler  Smith,  of  London,  and  our 
fellow  countryman,  James  P.  White,  of  Buffalo,  have  both  recor- 
ded cases,  one  of  twelve  years  duration,  and  the  other  of  fifteen 
years,  treated  successfully,  and  I  may  say,  triumphantly,  by  this 
method.  Dr.  Smith  Reported  his  case  to  the  Royal  Medical  and 
Chirurgical  Society,  April  13,  1858,  and  Prof.  White  communi- 
cated an  account  of  his  case  at  a  meeting  of  the  Buffalo  Medical 
Association,  April  6,  1858.  This,  gentlemen,  concludes  all  I  have 
to  say  in  relation  to  the  nature,  causes,  manner  of  occurrence  and 
mode  of  treatment  of  inversion  of  the  uterus,  a  subject  invested 
with  much  interest  and  some  obscurity;  if  I  have  in  the  smallest 
measure  added  to  that  interest,  or  in  the  slightest  degree  deprived 
it  of  obscurity,  I  shall  then  think  I  have  discharged  the  duty 
which  the  society  imposed  upon  me. 


14.  Inversion  of  the  Uterus.     By  Daniel  P.  Bissill,  M.  D., 

of  Utica. 

Whatever  relates  to  the  uterus  and  its  appendages,  their  struc- 
ture, functions,  and  derangements,  claims  the  highest  attention  of 
every  student  and  practitioner  of  medicine.  On  their  normal  con- 
dition and  unimpaired  function,  depend  the  welfare  and  blessed- 
ness of  one-half  of  our  race  ;  in  fact  the  very  existance  of  mankind 
on  earth  is  suspended  on  the  perfect  development  and  healthy 
condition  of  these  organs. 

The  important  rank  which  the  uterus  holds  in  the  economy  of 
the  human  organism,  does  not,  however,  shield  it  from  danger,  for 
perhaps  there  is  no  single  organ  in  the  body  more  delicate  in 
its  structure,  more  extensive  and  complicated  in  its  relations  and 
sympathies,  or  more  liable  to  derangements  and  diseases,  to  acci- 
dents and  injuries  than  the  womb.  While  its  complicated  struc- 
ture and  perfect  adaptation  to  subserve  the  high  purposes  of  its 
designs,  excite  our  admiration,  its  injuries  and  diseases  should 
claim  in  a  corresponding  degree,  our  most  patient  study  and  in- 
vestigation. Viewed  in  this  light,  no  apology  is  necessary  for 
presenting  the  subject  here. 

It  is  not  my  purpose,  however,  to  present  even  a  general  view  of 
the  anatomy,  physiology,  or  the  diseases  of  the  womb;  nor  is  such 
a  work  necessar}7  at  the  present  day,  for  the  reason  that  the  labor  has 
been  already  performed  by  many  of  the  most  learned  and  able  teach- 
ers and  practitioners  of  our  profession  ;  and  performed  too  in  such 
a  manner  that  but  little  now  remains  to  be  done  except  to  study 
and  understand  what  has  already  been  so  well  written  on  these 
subjects.  I  simply  propose  to  call  the  attention  of  the  society  to 
one  of  the  most  fearful  accidents  which  can  befall  the  uterus,  viz: 
inversion  of  that  organ,  and  to  mention  such  cases  as  I  have  wit- 
nessed, and  especially  to  report  a  case  which  quite  recently  came 
under  my  care. 

Fortunately  this  accident  is  of  rare  occurrence,  nevertheless  it 
is  sufficiently  frequent  to  demand  a  share  of  our  consideration,  as 
it  is  one  which  may  happen  in  the  practice  of  any  of  us.  Perhaps 
the  infrequency  of  this  injury  accounts  for  the  fact  that  systema- 
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tic  writers  on  obstetrics  have  bestowed  but  little  attention  upon 
it.  It  would  seem  that  the  fearful  nature  of  this  displacement, 
and  its  fatal  tendency  when  it  does  occur,  should  entitle  it  to 
more  consideration.  Nearly  all  of  our  standard  authors  mention 
it  as  possible  to  happen,  and  warn  the  young  accoucheur  against 
the  danger  of  hastening  the  expulsion  of  the  placenta,  after  de- 
livery of  the  child,  by  "  pulling  and  tugging  "  at  the  funis  umbili- 
cus, by  which,  in  the  opinion  of  most  writers  on  the  subject,  this 
accident  is  alone  produced. 

Probably  in  a  majority  of  cases  the  inversion  is  the  result  of 
rashness  or  haste  on  the  part  of  the  midwife,  (whether  male  or 
female,)  in  hastening  the  separation  and  expulsion  of  the  afterbirth, 
but  in  my  opinion,  it  may  be,  and  sometimes  is  produced  by  other 
causes.  A  case  occurred  in  my  own  practice  many  years  since, 
and  one  too,  which  made  a  strong  impression  on  my  mind  at  the 
time,  which  clearly  shows  that  inversion  may  happen  spontane- 
ously, or  be  produced  b}^  causes  from  within  as  well  as  from  with- 
out. Contraction  of  the  fundus  of  the  uterus,  while  the  lower 
part  and  neck  of  the  organ  remain  in  an  inactive  and  relaxed  state 
is  in  my  judgment  competent  to  produce  such  a  result. 

The  case  to  which  I  refer  was  a  primipara — the  patient  24  years 
of  age  ;  robust  and  of  plethoric  habit.  The  labor  of  the  birth  of 
the  child,  was  in  all  respects  natural,  although  somewhat  protrac- 
ted, and  the  pains  very  frequent  and  of  unusual  force.  After  the 
expulsion  of  the  child,  she  was  greatly  exhausted,  and  therefore 
allowed  to  remain  perfectly  quiet  until  she  revived,  giving  a  little 
wine  and  water  to  sustain  her.  In  about  twenty  or  twenty-five  min- 
utes reaction  took  place,  when  the  patient  was  seized  with  severe 
pains,  or  rather  suffered  continued  pain,  attended  with  great  rest- 
lessness, sickness  of  the  stomach,  and  profuse  hemorrhage.  I  at  once 
introduced  my  hand  to  ascertain  the  nature  of  the  derangement, 
and  found  the  fundus  of  the  uterus  inverted  and  forced  down  into 
the  neck  and  os  tinea?,  with  a  portion  of  the  placenta  attached, 
wmile  much  the  larger  part  of  it  lay  in  the  vagina.  The  womb  was 
folded  inwardly  upon  itself,  but  not  entirely  inverted.  The  diag- 
nosis was  clear,  but  the  knowledge  which  it  afforded  was  anything 
but  satisfactory  or  encouraging  to  a  young  man  in  the  first  years 
of  his  practice.  It  maybe  supposed,  therefore,  that  1  felt  the  full 
responsibility  of  my  position,  and  earnestly  enquired  of  myself, 
"  how  shall  I  proceed  ?"  The  violence  of  the  flooding  admitted  of 
no  delay.  My  patient  was  rapidly  sinking.  Under  the  circum- 
stances.    I  resolved  to  detach  and  remove  the  afterbirth,  before 
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reducing  the  womb.  This  was  readily  accomplished,  but  in  the 
operation  the  uterus  was  entirely  inverted  by  an  action  within 
itself,  and  now  rested  on  the  perineum.  Here  the  whole  process 
of  inversion  was  self-induced.  In  separating  the  placenta,  I  en- 
deavored to  sustain  the  fundus  and  prevent  its  further  descent, 
but  the  pain  or  effort  of  the  patient  which  effected  the  expulsion 
of  the  afterbirth,  completed  the  inversion,  notwithstanding  my 
best  endeavors  to  prevent  it  at  the  moment  when  it  occurred. 
The  reduction  was  readily  and  easily  effected,  in  the  following 
manner  :  Supporting  and  steadying  the  womb  with  my  left  hand, 
I  made  pressure  on  the  most  dependent  part  of  the  fundus  with 
the  fingers  of  my  right  hand  folded  together,  and  soon  succeeded 
in  carrying  it  up  through  the  neck  and  in  restoring  it  to  its  nor- 
mal position  ;  my  hand  being  within  the  cavity  of  the  reduced 
organ.  The  irritation  of  the  hand  soon  caused  the  womb  to  con- 
tract, and  I  gradually  withdrew  it,  leaving  the  uterus  self-sustained 
in  its  true  position. 

In  this  case  it  is  entirely  certain  that  neither  the  "  rashness  of 
the  midwife  "  nor  the  imprudence  of  the  patient  caused  the  inver- 
sion ;  for  after  the  birth  of  the  child  no  effort  whatever  was  made 
to  extract  the  placenta,  nor  was  the  woman  allowed  to  move  until 
after  the  occurrence  of  the  accident.  The  cause  of  it,  therefore, 
must  have  been  internal  and  involuntary.  "  Contraction  of  the 
fundus'7  of  the  womb,  while  the  lower  portions  of  the  organ  were 
in  a  state  of  relaxation  and  inactivity,  aided  perhaps  by  the 
weight  of  the  placenta  which  was  attached  to  the  fundus,  are 
the  only  assignable  causes  for  the  displacement. 

Perhaps  it  would  have  been  more  in  accordance  with  modern 
practice  if  the  uterus  had  been  reduced  before  separating  the 
placenta,  but  so  much  of  it  was  already  separated  when  I  made 
the  examination,  and  the  flowing  was  so  profuse,  I  deemed  it  more 
safe  and  expeditious  to  complete  the  separation  before  attempting 
the  reduction,  and  the  result  proved  the  correctness  of  the  course 
adopted  :  for  as  soon  as  the  afterbirth  was  removed  and  the  inver- 
sion perfected,  the  hemorrhage  was  greatly  diminished  and  the 
sufferings  of  the  patient  equally  relieved ;  in  fact  I  cannot  con- 
ceive what  benefits  or  advantages  can  be  derived  in  any  case  of  in- 
version by  returning  the  placenta  into  the  womb  again  when  the 
separation  of  it  can  be  so  easily  and  safely  accomplished  before 
the  womb  is  replaced.  The  perfect  success  of  the  operation 
in  the  manner  described T  the  comfortable  state  of  my  patient 
during  confinement,  and  her  rapid  recovery  therefrom,  all  tend  to 
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impress  upon  my  mind   Jbhe  propriety,   at  least,  of  the  mode  of 
redress  which  was  pursued. 

A  few  years  since  another  case  occurred  in  a  neighboring  town 
which  was  somewhat  similar  to  the  one  which  I  have  related. 
This  happened  also  in  a  first  labor.  The  patient  was  the  wife  of 
a  farmer,  of  about  twenty-six  years  of  age,  strong  and  robust,  the 
labor  natural,  as  I  was  informed,  until  the  head  of  the  child  was 
delivered,  but  the  pains  were  frequent  and  very  severe.  The 
physician  who  attended  the  woman  informed  me  that  for  the  last 
two  hours  before  the  expulsion  of  the  head  of  the  child  there  was 
very  little  cessation  of  the  pains,  but  after  the  head  was  delivered 
all  efforts  of  the  uterus  ceased,  and  he  was  compelled  to  make 
strong  traction  to  bring  down  the  shoulders  and  deliver  the  body 
of  the  child.  He  also  stated  that  after  waiting  some  time  to 
allow  the  woman  to  recover  from  the  exhausttion  and  fatigue  of 
this  part  of  her  labor,  he  applied  his  hand  to  the  abdomen  so  as 
to  feel  the  womb,  as  he  supposed,  and  to  manipulate  upon  it,  (a 
practice  which  I  think  should  never  be  omitted,)  at  the  same  time 
making  slight  traction  at  the  funis  umbilicus;  this,  he  said, 
aroused  the  uterus  to  action  and  excited  pains,  attended  with  an 
alarming  hemorrhage. 

The  patient  soon  after  became  faint,  her  skin  cold,  and  all  the 
powers  of  life  seemed  to  be  rapidly  sinking.  The  physician  now 
became  alarmed  for  the  safety  of  his  patient,  and  I  was  sent  for, 
and  saw  her  about  an  hour  and  a  half  after  the  birth  of  the  child. 
She  was  cold  and  nearly  pulseless  when  I  arrived,  extremely  rest- 
less and  looking  pale  and  ghastly.  The  prostration,  &c,  seemed 
to  be  as  much  the  result  of  the  shock  which  the  nervous  system 
had  sustained  through  the  partial  inversion  of  the  womb  ;is  from 
the  loss  of  blood,  notwithstanding  the  flowing  had  been  quite  pro- 
fuse. I  was  requested  by  the  attending  physician  to  examine,  and 
if  possible,  relieve  the  patient  from  her  imminent  peril.  On  intro- 
ducing my  hand  I  found  a  part  oi'  the  placenta  in  the  vagina  and 
mouth  of  the  womb,  while  much  the  largest  portion  oi'  it  was  held 
in  the  lower  part  and  neck  of  the  uterus  by  a  fold  oi'  the  fundus 
falling  down  upon  and  confining  it  there.  At  this  time  there 
was  but  little  hemorrhage,  and  yet  the  patient  seemed  to  be  rapidly 
sinking.  Brandy  and  laudanum  were  administered,  while  1  carried 
my  hand  readily  through  the  neck  of  the  womb  ami  restored  the 
fundus  to  its  natural  position.  Very  soon  some  degree  of  con- 
traction of  the  organ  was  excited,  and  1  succeeded  in  separating 
and  in  bringing  away  the  afterbirth.     This   arrested   the   hemor- 
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rhage  and  relieved  the  sufferings  of  the  patient.  Spirits  were 
now  applied  to  the  abdomen,  friction  to  the  limbs,  and  stimulants 
freely  administered.  For'  a  time  the  patient  seemed  to  rally,  and 
hopes  were  entertained  that  she  might  survive ;  but  in  about  an 
hour  she  became  restless  again,  with  nervous  "  pains  all  over,"  as 
she  expressed  it,  (the  rigor  mortis,)  then  gasped  a  few  times  and 
died. 

Now  let  us  enquire  what  caused  the  partial  inversion  in  this 
case  ?  Was  it  produced  by  the  external  force  employed  in  at- 
tempting to  bring  away  the  afterbirth  ?  I  think  not  ;  the  sud- 
den delivery  of  the  body  of  the  child,  after  the  head  was  born,  by 
manual  force,  while  the  uterus  was  in  a  state  of  exhaustion  and 
inactivity,  may  have  produced  a  partial  vaccuum  in  the  womb, 
and  its  fundus  being  empty  and  unsupported,  fell  down  and  fol- 
lowed the  child  as  it  escaped  from  its  cavity,  until  it  rested  in 
the  lower  part  of  it  with  the  placenta  adhering  to  it,  or  confined 
by  it,  as  stated  above.  It  may  be  supposed  by  some,  that  this 
was  a  case  of  hourglass  or  circular  contraction  of  the  womb ; 
that  the  loss  of  blood  and  general  prostration  of  the  vital  powers, 
destroyed  the  muscular  action  of  the  uterus,  as  well  as  those  of 
the  other  muscles  of  the  body,  and  thus  account  for  the  uterus 
displacement.  Such  an  hypothesis  may  be  cerrect,  and  yet  the 
manner  in  which  the  child  was  forced  away,  without  any  pain 
or  effort  on  the  part  of  the  mother,  the  absence  of  pain  until 
after  the  attempt  to  get  the  afterbirth,  and  the  large  size  of  the 
entire  cavity  of  the  uterus  when  the  reduction  was  made,  seem  to 
favor  the  view  which  I  have  taken  of  the  cause  of  the  derange- 
ment. 

Here  it  was  necessary  to  restore  the  fundus  before  separating 
the  placenta,  because  it  was  inclosed  between  the  folds  of  the 
uterus,  and  could  only  be  reached  by  putting  back  the  fallen  por- 
tion of  it. 

More  recently,  another  case  of  fearful  accident  to  the  womb 
came  under  my  care,  which  I  beg  leave  to  state  somewhat  in  de- 
tail, to  enable  each  one  present  to  form  his  own  theory  respecting 
the  cause  of  it,  and  also  to  judge  of  the  correctness  of  the  course 
adopted,  and  of  the  means  used  in  treating  it.  On  the  morning 
of  the  27th  of  January,  1858,  I  was  called  to  see  Mrs.  Smith,  a 
German  woman,  aged  thirt}T-five,  whose  health  had  always  been 
good,  and  who  had  recently  given  birth  to  her  eighth  child.  She 
had  been  delivered  of  a  full  sized  male  child,  by  a  midwife,  about 
thirty-six  hours  before  I  saw  her.     I  learned  that  the  labor  was 
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natural  and  easy,  except  the  expulsion  of  the  placenta  had  not 
been  readily  accomplished  ;  that  after  the  birth  of  the  child,  the 
midwife  attempted  "to  get  the  afterbirth,"  but  did  not  succeed, 
that  she  then  left  the  patient  and  attended  to  the  wants  of  the 
child,  and  that  after  washing  and  dressing  it,  and  in  about  three- 
fourths  of  the  hour  after  its  birth,  "  the  afterbirth  came  away  of 
itself,"  (if  we  believe  the  midwife,)  without  any  pain  or  pulling 
on  the  naval-string."  She  told  the  patient,  however,  that  "  the 
afterbirth  had  grown  fast  to  the  womb,  and  she  must  take  it 
away.'7 

On  examination,  I  found  a  tumor  nearly  as  large  as  a  child's 
head,  at  full  time,  filling  the  vagina  and  resting  on  the  perineum. 
The  diagnosis  was  clear  and  free  from  doubt.  The  uterus  was 
inverted;  the  fundus  and  neck  having  changed  situations  with 
each  other,  and  its  internal  coat  now  forming  the  external  cover- 
ing to  the  misplaced  organ. 

The  history  of  the  case,  from  what  I  could  learn  of  the  family, 
and  from  my  own  observations,  may  be  briefly  stated  as  follows  : 
The  woman  was  delivered  of  the  child,  after  a  short  and  easy 
labor,  at  about  11  o'clock  on  Monday  evening,  Jan.  25th,  1858. 
From  the  birth  of  the  child,  a  period  of  about  three-fourths  of 
an  hour  elapsed  before  the  after-birth  came  (or  was  forced)  away. 
Soon  after  its  expulsion  after-pains  came  on,  which  the  patient 
declared  were  more  severe  than  any  of  the  pains  during  labor, 
and  attended  by  hemorrhage,  great  prostration  and  a  tendency  to 
syncope.  At  this  time  the  midwife  made  an  examination  and  dis- 
covered what  she  called  a  "  tumor  in  the  womb,"  and  which  she 
attempted  to  tear  away  by  main  force.  Failing  in  this,  she  put 
the  woman  to  bed,  and  gave  her  large  doses  of  morphine,  (a  bet- 
ter practice  than  pulling  at  the  uterus,)  which  relieved  the  pains, 
checked  the  hemorrhage,  and  excited  some  degree  of  reaction  in 
the  system.  In  this  condition  the  patient  remained,  suffering 
some  pain  and  losing  a  little  blood,  until  Wednesday  morning,  the 
27th.  When  I  first  saw  her,  about  36  hours  after  her  delivery, 
as  before  stated,  I  found  the  poor  woman  laying  on  her  back,  in 
the  position  in  which  she  had  been  left  by  the  midwife;  the  bed 
saturated  with  blood  ;  hefcskin  cold  and  clammy,  pulse  feeble  and 
very  frequent,  and  her  face  pale  and  ghastly.  There  was  no  swell- 
ing of  the  abdomen,  nor  tenderness,  except  a  little  just  above  the 
pubes,  occasicned,  probably,  by  retention  of  urine,  as  I  learned 
none  had  been  voided  since  the  commencement  of  labor.  The 
question  now  arose,  "what  can  be  done  to  relieve  this  woman?*' 
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and  the  only  answer  which  I  could  give  was,  reinvert  the  womb  if 
possible  ;  if  not,  then  relieve  the  pain,  and  sustain  the  system. 

Treatment,  fyc. — After  drawing  off  the  urine,  and  having  no 
chloroform  at  hand,  I  gave  half  a  grain  of  morphine  and  soon 
after  administered  brandy  and  carb.  am. ;  also  half  a  tea  cup  of 
beef  tea.  Waiting  a  short  time  to  allow  the  stimuli,  to  pro- 
duce its  effects,  I  attempted  to  reduce  the  uterus.  For  this  pur- 
pose I  covered  the  three  longest  fingers  of  my  right  hand  with  a 
piece  of  soft  linen,  the  second  finger  placed  behind  the  first  and 
third,  forming  a  kind  of  triangular  pessory,  and  steadying  the 
fundus  with  my  left  hand  as  well  as  I  could,  applied  my  fingers 
to  the  centre  of  the  tumor  and  made  strong  and  continued  press- 
ure upon  it  for  nearly  or  quite  half  an  hour.  This  produced  but 
little  effect,  however,  except  to  prostrate  the  patient  and  endanger 
her  life.  The  fundus  was  hard  and  unyielding;  highly  engorged 
with  blood,  and  the  whole  uterus  in  a  state  of  strangulation. 
There  was  no  pulsation  and  but  little  sensation  in  it.  When  the 
force  was  first  applied  to  the  fundus  there  seemed  to  be  a  slight 
movement  or  jerk  in  the  neck  and  upper  part  of  the  womb,  as  if 
something  had  slipped  or  given  away ;  after  this  the  womb  be- 
came softer  and  more  elastic.  Allowing  the  patient  some  time  to 
recover  and  my  hand,  which  was  greatly  fatigued,  to  regain  its 
strength,  I  made  a  second  attempt  at  reduction,  but  with  no  bet- 
ter success  than  before.  I  had  by  this  time  exhausted  both  my 
patient  and  myself,  and  gained  nothing  by  our  labor  but  the 
knowledge  that  under  the  existing  circumstances  the  uterus  was 
irreducible.  By  the  pressure  of  my  fingers,  in  the  second  attempt 
at  reduction,  a  petty  deep  indentation  was  made  in  the  fundus, 
but  I  could  not  so  far  press  up  the  walls  of  this  part  of  the  ute- 
rus as  to  feel  the  entrance  into  the  neck  of  the  organ.  Two  cir- 
cumstances prevented  the  reduction,  viz  :  The  engorged  and  stran- 
gulated condition  of  the  body  of  the  womb,  and  the  firm  contrac- 
tion of  the  neck  and  mouth  of  it. 

Having  failed  to  restore  the  organ,  I  next  strove  to  palliate  the 
effects  resulting  from  the  injury,  and  to  relieve  the  patient  from  pre- 
sent suffering.  To  this  end,  I  gave  the  following  mixture  :  Ext. 
hyosciam.,  sixteen  grains  ;  sulphate  moil^h.,  two  grains ;  spts.  nitre, 
one-half  ounce  ;  water,  one-half  ounce — dose,  a  tea-spoonfull 
every  three,  four  or  five  hours,  according  to  circumstances. 
Brandy  and  carb.  am.  were  given  whenever  she  became  faint,  and 
beef  tea  used  as  freely  as  practicable.  On  the  next  day,  the  28th, 
her  bowels  were  opened  with  castor  oil,  and   the  same  treatment 
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continued.  29th. — The  brandy,  &c,  were  omitted,  but  a  more 
free  and  nutritious  diet  prescribed.  30th. — Rests  well,  pulse 
stronger,  and  has  more  volume  5  no  tenderness  of  the  abdomen  ; 
hyosciam.  mixture  given  every  eight  hours,  and  rest  in  a  horizontal 
position  enjoined.  Feb.  1st,  11  o'clock,  A.  M. — Patient  quiet; 
pulse  85  in  a  minute;  appetite  fair,  and  general  appearance 
greatly  improved.  Two  o'clock,  P.  M.,  same  day. — The  husband 
came  for  me  in  great  haste,  saying  his  wife  was  dying;  saw  her 
soon  after,  and  learned  that  she  had  got  up  in  the  bed  to  make 
water,  and  by  straining  a  little  had  prolapsed  the  inverted 
uterus,  and  forced  it  out  five  or  six  inches  beyond  the  labia.  I 
found  the  uterus  hanging  between  her  thighs,  the  posterior  part 
of  it  resting  on  the  bed.  I  could  now  examine  the  organ  at 
leisure.  It  was  of  a  dark  purplish  or  livid  color ;  much  softer 
than  when  I  first  examined  it.  The  neck,  which  could  be  dis- 
tinctly felt  through  the  surrounding  membranes,  was  contracted 
to  its  natural  size  on  the  sixth  day  after  confinement,  and  was 
firm  and  elastic.  There  was  but  little  sensibility  in  the  womb 
itself,  although  the  parts  about  it  were  tender  and  somewhat  in- 
flamed. I  experieced  no  difficulty,  however,  in  pressing  it  back 
through  the  external  parts,  and  restoring  it  to  the  position  in 
which  I  had  first  found  it.  At  this  time  I  did  not  feel  warranted 
in  making  any  attempt  to  replace  the  inversion.  The  feeble  state 
of  the  patient,  the  tenderness  of  the  surrounding  parts,  and  con- 
traction of  the  neck,  all  seemed  contra-indicated  it.  A  firm  com- 
press and  a  T.  bandage  were  applied,  anodynes  and  stimulants 
administered,  and  directions  given  to  keep  the  woman  in  a  hori- 
zontal position  until  I  should  see  her  again.  Feb.  12. — Patient 
improving;  lactation  established;  appetite  good;  bowels  open, 
and  rest  undisturbed ;  she  has  not  yet  left  her  bed,  nor  removed  the 
supporting  bandage,  except  to  change  it  when  her  bowels  move, 
<fec.  Feb.  16. — Sits  up  a  little,  and  continues  the  band 
March  11. — Is  improving  slowly.  From  the  plump  and  healthy 
appearance  of  the  child,  I  infer  that  lactation  must  be  perfect, 
although  the  woman  is  still  weak  and  unable  to  walk  more  than  a 
few  steps  at  a  time.  From  this  time  her  improvement  was 
gradual,  and  she  has  been  able  to  be  about  the  house  and  perform 
some  of  the  duties  of  housekeeping,  although  she  cannot  endure 
much  exercise  on  her  feet  at  the  present  time. 

And  now  let  us  inquire  for    the    cause    o(  the   inversion  in  this 
case.     Was  it  produced  by  irregular  contraction  of  the  fundus  01 
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the  uterus,  as  supposed  in  the  first  case  mentioned  ?  or  was  it  the 
result  of  violence  on  the  part  of  the  woman  who  officiated  in  the 
capacity  of  midwife  ?  The  patient  informed  me  in  broken  Eng- 
lish that  she  was  free  from  pain  and  felt  quite  comfortable  during 
the  time  the  woman  was  washing  and  dressing  the  child,  but  after 
she  returned  to  her  again,  and  made  the  remark  "  that  the  after- 
birth had  grown  fast  to  the  womb,"  she  "  did  something  to  her," 
which  caused  the  pain,  flowing,  &c,  and  then  took  the  afterbirth 
away,  but  added,  "  the  pain  and  flowing  continued  as  before." 
The  absence  of  pain  and  the  comfortable  state  of  the  patient  for 
so  long  a  time  after  the  delivery  of  the  child,  and  until  the  mid- 
wife "  did  something  to  her,"  warrants  the  conclusion,  I  think, 
that  the  inversion  was  not  caused  by  muscular  contraction,  but 
was  occasioned  by  violence  on  the  part  of  the  woman  in  attend- 
ance, who  was  noted  for  her  rashness  and  meddlesome  interfe- 
rence in  all  cases  which  she  attended.  But  her  "  occupation  is 
gone."  The  injury  to  the  unfortunate  patient  was  soon  known 
and  discussed  by  all  the  good  women  in  the  neighborhood,  and 
their  severe  criticism  so  alarmed  the  midwife  that  she  soon  after 
left  town,  and  has  not  since  returned. 

The  continuance  of  a  comparatively  healthy  condition  of  the 
system,  and  performance  of  most  of  the  functions  of  the  body 
after  such  an  injury  as  we  have  described,  affords  a  strong  illus- 
tration of  the  compensating  principle  and  the  recuperative  power 
of  nature,  and  the  vis  medicatrix  which  she  employs  to  repair  in- 
juries and  sustain  life,  when  human  skill  is  powerless,  or  at  most 
only  palliative. 

I  have  much  confidence  that  reduction  might  be  effected,  even 
at  this  late  period,  in  the  case  of  Mrs.  Smith,  and  have  often  re- 
solved to  make  the  attempt ;  but  my  services  have  always  been 
gratuitously  bestowed,  and  I  frankly  acknowledge  that  this  un- 
worthy consideration  has  somewhat  influenced  my  action  in  rela- 
tion to  the  case. 

In  closing  this  imperfect,  and  I  fear  very  unsatisfactory,  com- 
munication, the  following  propositions  are  submitted  : 

1st.  Under  favorable  circumstances  to  such  a  result,  irregular 
muscular  contractions  of  the  superior  part  of  the  womb  may 
cause  the  fundus  to  fall  down  into  the  cavity  of  the  body  of  the 
organ,  and  thus  produce  partial  or  complete  inversion. 

2d.  The  sudden  delivery  of  the  body  of  the  child  by  manual 
force,  immediately  after  the  head  has  passed  the  external  parts, 
and  before  the  expulsive  efforts  of  the  uterus  are  renewed,  is  un- 
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safe,  and  may  produce  a  partial  inversion  by  allowing  the  fundus 
to  collapse  and  follow  the  escape  of  the  child  from  the  uterus,  in 
the  manner  supposed  in  the  second  case  reported. 

3d.  Similar  objections  exist  to  the  too  frequent  practice  of 
hurrying  the  separation,  &c,  of  the  placenta  before  contractions 
are  excited  in  the  womb,  by  pulling  at  the  navel  string,  whereby 
injuries  to  the  placenta,  dangerous  floodings,  and  even  inversions 
of  the  womb  are  sometimes  produced. 

4th.  In  cases  where  the  placenta  is  attached  to  the  inverted 
uterus,  the  separation  of  it  may  be  as  safely  performed  before  re- 
ducing the  organ  as  it  can  be  afterwards,  and  in  some  cases  it 
will  be  most  safe  and  expeditious  so  to  do ;  but  no  uniform  rule 
of  procedure  will  be  found  applicable  to  all  cases,  and  each  should 
be  treated,  like  other  diseases,  on  general  principles. 


15.  Asylum  for  the  Insane,  at  Canandaigua.     By  George 
Cooke,  M.  D.,  Superintendent. 

As  far  back  as  1848,  Dr.  Amariah  Brigham,  the  first  superin- 
tendent of  the  State  Asylum  at  Utica,  called  the  attention  of  the 
board  of  managers  of  that  institution,  and  through  them  the 
attention  of  the  Legislature,  to  the  necessity  for  the  further  pro- 
vision for  the  insane  of  our  State.  Since  that  time  the  annual 
reports  of  the  asylum  have  shown  a  yearly  increasing  number  of 
applications,  and  hundreds  of  the  insane  poor  have  been  sent  back 
to  the  county  poor  houses  to  make  room  for  more  recent  cases, 
while  those  who  have  been  able  to  defray  their  own  expenses  have 
been  compelled  to  seek  an  asylum  in  some  of  our  sister  States, 
where  more  ample  provision  has  been  made  for  this  unfortunate 
class.  Impressed  with  the  importance  of  the  subject,  and  persua- 
ded that  several  years  must  elapse  before  the  State  could  afford 
relief,  in  the  summer  of  1855  I  dissolved  my  connection  with  the 
State  asylum,  and,  with  the  approval  of  the  managers,  formed  a 
plan  for  establishing  a  small  institution  in  western  New  York. 
In  accordance  with  this  plan,  a  property  was  purchased  within  the 
limits  of  the  corporation  of  the  village  of  Canandaigua,  about  one 
mile  from  its  centre,  containing  seventy  acres  of  land,  upon  an 
elevation  overlooking  the  village  and  lake,  with  a  large  and  sub- 
stantially built  stone  house  in  the  midst  of  a  grove  of  twenty 
acres. 

This  house  was  prepared  for  the  reception  of  ten  patients,  and 
was  soon  filled.  In  the  spring  of  1856,  the  erection  of  a  wing 
was  commenced,  having  a  front  of  one  hundred  feet,  and  a  depth 
of  from  thirty-six  to  sixty  feet,  with  corridors,  parlors,  dining 
rooms,  bed  rooms,  bathing  rooms  and  closets,  for  thirty-five  pa- 
tients. This  wing  is  two  stories  high,  of  the  rural  gothic  style  of 
architecture,  and  contains  four  wards.  It  is.carefully  constructed 
of  brick,  is  secure  against  fire,  and  is  well  warmed  and  ventilated. 
It  has  all  the  modern  appliances  and  conveniences  for  care  and 
treatment,  and  is  well  furnished  throughout.  A  similar  wing  upon 
the  other  side  of  the  stone  building  is  designed,  and  we  hope  soon 


No.  170.J  181 

to  commence  its  erection.  The  house  will  then  accomodate  sev- 
enty patients. 

Since  the  opening  of  the  institution,  ninety  patients  have  been 
received ;  twenty-nine  have  been  discharged  recovered ;  sixteen 
improved ;  twelve  unimproved,  and  six  have  died.  There  are 
now  remaining  twenty-seven,  six  of  whom  are  nearly  recovered. 
Quite  a  large  proportion  of  the  patients  received  have  been  chro- 
nic cases,  beyond  hope  of  restoration.  Most  of  the  recent  cases 
have  recovered  favorably.  Of  the  deaths,  two  were  of  apoplexy ; 
two  of  congestion  of  the  lungs,  with  typhoid  disease,  and  only 
surviving  a  short  time  after  admission — neither  of  them  proper 
patients  for  removal  from  home ;  one  of  exhaustion  three  days 
after  admission,  and  one  of  erysipelas,  to  which  she  was  strongly 
predisposed.  No  accute  diseases  have  had  their  origin  within  the 
house,  and  no  case  of  diarrhoea  or  dysentery  has  been  prescribed 
for. 

The  institution  has  received  patients  from  all  classes  of  society. 
It  was  established  more  particularly  for  those  who  defray  their 
own  expenses,  but  it  has  received  the  indigent  as  far  as  its  finan- 
ces would  permit,  and  has  also  received  some  patients  chargeable 
to  Ontario  county.  If  the  plans  now  under  consideration  shall 
be  carried  out  successfully,  the  institution  will  have  a  charitable 
foundation,  by  which  some  patients  will  be  received  free  of  all 
charge. 

The  object  of  the  founders  is  to  secure  its  permanence,  to  estab- 
lish a  hospital  for  eighty  patients,  complete  in  all  its  appoint- 
ments, and  to  make  it  subserve  a  charitable  and  useful  purpose. 
Thus  far  it  has  received  the  approval  of  those  most  familiar  with 
its  aims  and  daily  history. 

We  desire  to  extend  a  knowledge  of  the  institution  among  the 
medical  profession,  and  I  thank  the  society  for  their  courtesy  in 
extending  to  me  permission  to  make  this  brief  statement  o(  its 
origin,  history  and  present  condition. 


16.  Diphtherite.     Its  prevalence    in  Albany,  N.  Y. 
By  Sylvester  D.  Willard,  M.  D.,  of  Albany. 

Within  a  few  months  past,  Albany  has  been  visited  by  an  epi- 
demic sore  throat  malady,  recognized  as  the  distinct  disease  diph- 
therite. 

In  my  present  remarks,  it  is  not  my  design  to  enter  into  an 
elaborate  consideration  of  the  subject,  but  rather  to  present  a  few 
facts,  with  such  statistics  of  fatality  from  the  prevalence  of  the 
disease  in  this  city,  as  I  have  been  able  to  gather. 

There  are  two  diseases  to  which  diphtherite  bears  marked  sim- 
ilarity ;  one  is  cynanche  tonsillaris,  the  other  is  croup ;  but  it 
exists  independent  of  both  of  these,  variously  modified  by  the 
epidemical  influences  that  produce  it. 

Just  as  in  the  prevalence  of  cholera,  there  is  a  tendency  to  a 
disturbed  condition  of  the  mucous  coat  of  the  bowels,  which  is 
produced  by  the  modified  action  of  whatever  agent  causes  chol- 
era, so  co-existent  with  the  prevalence  of  diphtherite,  and  doubt- 
less induced  by  the  same  atmospheric  condition,  there  prevailed 
among  our  adult  population,  in  a  mild  form,  a  diffusive  inflamma- 
tion of  the  throat. 

In  some  of  these  cases,  and  I  estimate  them  to  have  been  more 
than  two*  thousand,  there  was  but  a  simple  blush  upon  the  fauces, 
in  others  the  palate,  uvula  and  tonsils  were  in  a  high  degree  of 
vascularity.  The  general  health  and  appetite  of  these  were  un- 
disturbed. The  only  sensation  experienced,  was  that  of  dryness 
and  roughness  of  the  parts  affected.  This  morbid  condition 
yielded  readily  to  the  application  of  nitrate  of  silver,  an  astrin- 
gent gargle,  or  in  a  few  days  resumed  its  normal  state  without 
any  aid  whatever.  Many  such  cases  came  under  the  observation 
of  every  physician. 

Simultaneous  with  the  appearance  of  diphtherite,  as  a  modifi- 
cation of  that  disease,  and  produced  by 'the  same  influence,  there 

*  It  has  been  suggested  to  me  that  this  is  a  small  estimate. 
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occurred  also   cynanche  tonsillaris.     This  form    of  the    malady 
prevailed  in  the  recent  epidemic,  among  children  and  young  per- 
sons, being  mostly  confined  to  those  under  twenty  years  of  age. 
Upon  looking  into  the  fauces,  it  was  at  once  observable,  that  the 
tonsils  were  so  swollen  as  nearly  to  touch  each  other.     The  high 
degree  of  inflammation,  which  comes  on  suddenly,  is  followed  by 
the  suppurative  process,  becoming  more  extensive,  and  involving 
the  whole  tonsils,  which  are  in  some  instances,  entirely  thrown 
off  in  the  suppuration,  after  which,  resolution  may  ensue.     In  a 
few  cases,  the  tonsils  have   had   from   the   very  outset,    a  dark 
mahogany  color,  and  the  ulcers  on  their  surface  assumed  a  green- 
ish  cast.     These  have  been  followed  by  gangrene,  mortification, 
and  consequently  death.     But  the  disease  diphtherite  has   pre- 
vailed among  children,  mostly  under   the   age   of  twelve  years. 
Its  onset  is  sudden  and  insidious,  the  false  membrane  having  been 
formed  to   some  extent,  when  the  first   symptoms  of  illness  at- 
tracted the  attention,  and  occasionally  when  the  attention  was 
directed  only  by  the  alarming  condition  of  other  members  of  the 
same  family.     The  membrane  rapidly  extends  upon  the  palate, 
tonsils,   rima    glottis,    into  the   larynx,   and    trachea,   producing 
mechanical   obstruction  to  respiration,    and  the   patient  dies   in 
precisely  the  same  manner  as  in  croup.     In  some  instances  the 
first  examination  of  the  patient  showed  the  tonsils  swollen  and 
covered  with  a  pseudo  membrane  of  a  pearly  or  oyster-like  ap- 
pearance ;  such  were  almost  uniformly  rapid  in  progress,  and  ter- 
minated fatally  in  two  or  three  days.     Those  more  slow  in  their 
progress,  developed  a  blood  poison,  and  after  several  days,  the 
mucous  membrane  of  the  nose,   fauces  and  bronchi,  throw    of  a 
thick  offensive  acrid  secretion,  as  so  often   exists   in  scarlatina. 
The  congestion  extends  to  the  cellular  tissue  and  skin  about  the 
throat  and  chest,  the  parotid  glands  become  swollen,  and  there 
follows  before  death,  incipient  mortification  and  decomposition. 
In  the  progress  of  the  disease,  where  it  advances  less  decidedly 
to  an  unfavorable  termination,  there  is  a  strong  effort  on  behalf 
of  nature  to  separate  and  throw  off  the  pseudo  membrane  from 
the  the  fauces,  and  to  expel  it  from  the  breathing  passages.     The 
line  of  demarcation  forms  in  four  or  five  days,  and  the  separation 
may  often  be  hastened  by  seizing  portions  of  the  membrane  with 
forceps,  and  gradually  and  gently  detaching  it  ;  but  the  tendency 
on  the  part  of  the  disease  is  to  reproduce  it,  so  that  when  large 
patches  of  it  have  been  expelled  by  expeptoratiou  or  otherwise,  it 
has  been  speedily  reproduced,  and  life  destroyed. 
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Diphtherite,  like  influenza,  is  doubtless  a  zymotic  disease,  and 
the  formation  of  the  membrane  upon  the  fauces  one  of  its  mani- 
festations. 

In  its  pathology  it  is  nearly  allied  to  scarlatina.  Deprive  a 
case  of  scarlatina  maligna  of  its  efflorescence,  and  such  cases  do 
occur,  and  it  would  require  a  delicate  diagnosis  to  distinguish  it 
from  some  of  the  modifications  of  diphtherite. 

But  these  are  points  upon  which  I  hope  gentlemen  of  the 
society,  whose  observations  have  been  more  extended  than  my  own, 
will  take  occasion  to  express  fully  their  views. 

During  the  last  week  I  made  an  effort  to  get  the  mortuary  sta- 
tistics from  this  disease  in  Albany,  and  for  this  purpose  called 
upon  nearly  every  practitioner  in  the  city.  With  only  three  excep- 
tions, the  information  was  promptly  and  kindly  afforded  me. 
There  are  reported  as  having  died  one  hundred  and  eighty-eight, 
nine  of  which  were  without  the  limits  of  the  city.  Within  the 
city  one  hundred  and  seventy-nine  cases.  The  first  case  occurred 
in  the  south  part  of  the  city,  as  early  as  the  second  of  April,  and 
the  second  case  is  reported  on  the  twentieth  of  the  same  month, 
in  the  same  section  of  the  city.  The  last  cases  occurred  on  the 
26th  of  February  and  15th  of  March,*  showing  that  the  disease  is 
not  yet  extinct.  Prom  April,  no  cases  are  reported  until  June  ; 
the  epidemic  then  increased  slowly,  there  being  but  few  cases 
until  September.  The  greatest  number  of  deaths  took  place  in 
November. 

But  three  adults  are  reported  as  having  died ;  the  remaining 
number  are  children,  and  mostly  under  the  age  of  twelve  years. 
In  fifteen  families  there  were  in  each  two  deaths ;  in  four  families 
there  were  in  each  three  deaths ;  in  one  family  there  were  four — 
the  whole  number  of  children  died. 

I  add  the  monograph  of  a  single  case.  It  occurred  in  the 
family  of  Dr.  L.  G.  Warren,  who  has  kindly  placed  the  account  at 
my  service.  "On  Monday,  January  24th,  my  son.  aged  nine  years, 
was  in  his  usual  health ;  showed  no  symptons  of  disease,  and  went 
to  bed  well.  He  a.voke  about  three  o'clock  in  the  morning  of 
Tuesday,  the  25th,  with  nausea ;  after  vomiting  he  fell  asleep. 
At  eight  o'clock,  I  discovered  swelling  on  the  left  side  of  the  neck. 
He  complained  of  pain  and  stiffness  in  the  back  of  his  neck.  On 
examining  his  throat  I  found  the  tonsils  enlarged,  and  on  each  a 
spot  of  thick  membraneous  deposit   as   large   as  a  quarter   of  a 

•  Twelve  of  these  cases  have  heen  reported  since  this  paper  was  read,  on  Feh.  2. 
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dollar ;  it  extended  down  behind  the  velum.  There  was  fever 
present  which  continued  for  thirty-six  hours,  with  pulse  at  one 
hundred  and  thirty.  Afterwards  the  frequency  of  the  pulsations 
diminished  to  one  hundred.  The  skin  became  moist ;  the  mem- 
braneous deposit  increased,  completely  filling  the  passage,  and 
the  child  died  on  the  fourth  day  of  the  disease."  The  termina- 
tion of  this  case  was  more  than  usually  rapid. 

I  have  not  been  able  to  ascertain  at  this  late  day,  accurately  in 
relation  to  the  sex,  but  so  far  as  the  statistics  I  have  procured 
extend,  they,  show  the  fatality  to  be  one-third  greater  with  the 
girls. 

The  population  south  of  State  street  is  as  30  to  27.  The 
fatality  in  this  disease  was  three-fifths  greater  south  of  State 
street. 

The  average  duration  of  the  disease  in  fatal  cases  is  from  seven 
to  ten  days.  The  period  of  convalescence  is  uncertain,  usually 
extending  through  two  or  three  weeks ;  but  in  some  cases,  after  a 
longer  interval  than  this,  inanition  may  supervene  as  a  sequel  of  the 
disease,  and  destroys  life.  Without  full  statistics,  it  appears  that 
about  half  of  the  cases  die  croupy. 
^  I  shall  offer  but  a  word  in  relation  to  the  treatment  of  diphthe- 
rite.  The  local  remedies  indicated  are  such  as  shall  prevent  the 
further  extension  of  the  psuedo  membrane,  and  hasten  its  detach- 
ment when  formed.  It  is  a  disease  affecting  the  whole  system. 
The  strongly  marked  tendency  to  debility  and  prostratioiicalls 
early  for  stimulating  and  invigorating  treatment.  The  prompt 
administration  of  tonics  is  clearly  called  for,  and  the  one  which  I 
regard  as  most  to  be  relied  on  is  quinine,  in  conjunction  with 
some  preparation  of  iron. 

Local  treatment  is  palliative.  The  application  of  nitrate  of  silver 
or  a  mineral  acid  to  destroy  the  secreting  surface,  or  Lafearraque'a 
solution  of  chloride  of  soda,  as  a  gargle,  to  dissolve  the  forming 
membrane,  have  been  severally  used  with  various  degrees  of  suc- 
cess ;  but  with  young  children  they  are  all  to  a  great  extent  imprac- 
ticable. 


17.  Hypophosphites.    By  Dr.  Howard  To wnsend,  of  Albany. 

The  recent  researches  of  Dr.  Churchill,  of  Paris,  into  the  thera- 
peutic character  and  value  of  the  Hypophosphites,  in  the  treat- 
ment of  tuberculosis,  have  lately  attracted  much  attention  from 
physicians  in  our  own  country,  as  well  as  in  Europe.  Conse- 
quently, some  brief  account  of  them  may  not  prove  without  inte- 
rest, particularly  as  their  unimportance  heretofore  among  our  arti- 
cles of  the  Materia  Medica,  have  caused  them  to  be  passed  over 
with  very  little  or  no  notice  in  the  works  upon  Materia  Medica 
and  Therapeutics,  to  which  we  most  commonly  refer. 

The  salts  called  the  hypophosphites  are  the  result  of  the  com- 
bination of  hypophosphorous  acid,  with  a  base.  Hypophospho- 
rous  acid  differs  from  phosphorous  acid  in  having  a  smaller  amount 
of  oxygen  in  its  combination.  Hypo  being  the  Greek  prefix  in 
chymestry  for  below  or  under,  thus  hypophosphoric  acid,  whose 
chymical  symbol  is  2  P  -f-  0 — (two  of  Phosphorous  and  one  of 
oxygen,)  is  in  the  amount  of  oxygen  which  it  contains  below  phos- 
phorous acid,  whose  symbol  is  2  P  -J-  30 — (two  of  phosphorous 
and  three  of  oxygen.) 

The  hypophosphites  are  mostly  crystalizable.  When  heated 
until  decomposed  they  emit  phosphuretted  hydrogen.  They  are, 
as  regards  oxidation,  permanent,  in  the  air.  Several  of  them  are 
soluble  in  alcohol,  and  nearly  all  of  them  soluble  in  water. 

The  hypophosphites  now  employed  are  those  of  lime,  soda, 
potassa,  and  ammonia. 

Hypophosphite  of  lime  is  the  most  important  of  these  salts,  as 
it  not  only,  by  oxidation  in  the  economy,  will  afford  phosphate  of 
lime  in  a  nascent  state  if  needed,  but  its  reactions  with  the  car- 
bonates of  the  alkalies,  afford  a  ready  mode  of  obtaining  the  alka- 
line hypophosphites. 

Beside  these  hypophosphites  of  lime,  soda,  potassa,  and  ammo- 
nia, which  have  lately  become  so  popular,  the  hypophosphite  of 
the  sesqui-oxide  of  iron  has  also  been  much  employed. 

In  other  days  the  phosphate  of  lime  enjoyed  a  brief  popularity 
in  the  treatment  of  rickets,  and  mollities  opium,  where  its  employ 
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merit  seems  to  be  indicated  upon  chymical  grounds.  In  1851 
Benecke,  of  London,  brought  again  into  notice  the  phosphate  of 
lime,  as  a  medicine.  Deeming  it  as  essential  for  animals  as  for 
plants,  in  the  formation  of  cells,  he  concluded  that  it  might  prove 
useful  in  certain  pathological  conditions  of  the  system,  particu- 
larly those  characterized  by  defective  nutrition,  such  as  is  evinced 
in  the  scrofulous  affections  generally. 

Milne  Edwards,  of  France,  has,  by  a  beautiful  series  of  experi- 
ments upon  animals  during  his  course  of  lectures,  proven  that  the 
callus  in  fractured  bones  forms  much  more  quickly  under  the  use 
of  phosphate  of  lime,  than  it  will  when  none  has  been  administered. 

Dr.  John  Francis  Churchill,  in  a  paper  read  before  the  Acade- 
my of  Medicine  of  Paris,  (July  21st,  1857,)  gives  an  interesting 
account  of  35  cases  of  phthisis,  treated  by  him  with  the  hypophos- 
phites— all  being  either  in  the  second  or  third  stages  of  the  com- 
plaint ;  that  is,  they  had  either  softened  tubercles,  or  cavities  in 
the  lungs.  Of  these  35  cases  he  affirms  that  9  recovered  com- 
pletely, the  physical  signs  of  the  disease  disappearing  altogether 
in  eight  of  the  nine  cases.  Eleven  of  the  35  cases  improved  con- 
siderably, and  fourteen  died,  and  one  was  yet  under  treatment  at 
the  time  of  the  report. 

From  his  experience  he  deduces  the  following  conclusions  in  re- 
ference to  the  use  of  the  hypophosphites  in  the  treatment  of 
phthisis. 

The  proximate  cause,  or  at  all  events,  an  essential  condition  of 
the  tubercular  diathesis,  is  the  decrease  in  the  system  of  the  phos- 
phorus which  it  contains,  in  an  oxygenizable  state. 

The  specific  remedy  in  the  disease,  consists  in  the  use  of  a  pre- 
paration of  phosphorus,  uniting  these  two  conditions  :  first,  of 
being  in  such  a  state  that  it  may  be  directly  assimilated,  and  at 
the  same  time  be  at  the  lowest  possible  degree  of  oxidation.  To 
fulfill  these  two  requisites,  the  hypophosphites  of  soda  and  lime 
seem  the  best  fitted  combinations,  and  should  be  given  in  d  -  - 
varying  from  10  grains  to  a  drachm  in  the  24  hours,  (20  grains 
being  Dr.  Churchill's  ordinary  dose.) 

Dr.  Churchill  further  states  that  the  physiological  effects  which 
he  has  observed  produced  by  the  hypophosphites,  show  that  these 
preparations  have  a  two-fold  action — on  the  one  hand,  they 
increase  that  principle,  whatever  it  may  be,  which  constitutes 
nervous  force,  and  on  the  other,  they  are  the  most  powerful  of 
ha?natogcnS,  (anglicc,  blood  producers,)  being  infinitely  superior 
to   all  medicines  of  that  class  hitherto  known. 


188  {Assembly 

"  They  seem,"  lie  further  adds,  "to  possess  in  the  highest  degree 
all  the  therapeutical  properties  formerly  attributed  to  phosphorus 
itself,  and  this,  too,  without  any  of  that  danger  attendant  upon 
the  use  of  phosphorus,  which  has  caused  it  to  be  almost  proscribed 
as  a  medical  agent." 

By  a  resolution  of  the  Academy  of  Medicine  of  Paris,  this 
paper  of  Dr.  Churchill's  was  referred  to  a  committee  consisting 
of  M.  Louis,  Trousseau,  and  Bouillaud.  Since  this  paper  was 
read  by  Dr.  Churchill,  the  editor  of  the  Gazette  Hebdomadaire,  of 
Paris,  has  been  publishing  an  account  of  his  observations  upon 
patients  treated  by  Dr.  Churchill.  Of  ten  cases,  which  he  says 
might  be  called  tuberculous  phthisis,  with  every  appearance  of 
certainty,  in  one  the  local  disease  was  improved  at  the  end  of  four 
and  a  half  months  ;  in  one  it  remained  stationary  at  the  end  of 
four  months,  and  in  eight  the  local  disease  was  aggravated  at  the 
end  of  4,  2,  3,  5,  4,  3^,  4|  and  3^  months,  respectively.  As  to 
the  general  condition,  in  Jive  cases  there  was  evident  amelioration, 
in  one  there  was  no  appreciable  change,  and  in  four  there  was 
aggravation. 

After  these  results,  he  adds  :  "  It  is  impossible  for  me  to  attri- 
bute to  the  method  of  treatment  adopted  by  Mr.  Churchill,  any 
influence  over  the  progress  of  tubercles.v 

In  conclusion,  it  may  be  stated,  that  although  the  hypophos- 
phites  have  acquired  no  little  reputation  in  the  treatment  of 
phthisis  and  the  different  forms  of  scrofula,  yet  we  can  scarcely 
in  these  cases,  deem  their  administration  indicated,  when  we  con- 
sider that  there  is  in  ordinary  food  more  of  the  phosphates  than 
the  system,  with  its  greatest  demands,  at  all  needs,  which  is 
proven  by  the  fact  of  their  constantly  escaping  with  the  evacua- 
tions, and  also,  that  in  those  very  disorders  where  they  are  now 
supposed  to  be  indicated,  they  not  unfrequently  are  found  in  excess 
in  the  blood  and  urine.  In  scrofulous  cases,  too,  it  would  seem 
doubtful  whether  the  want  is  so  much  that  of  the  material  for 
cells,  as  of  the  due  power  to  appropriate  those  materials  which 
are  already  furnished.  We  must  not  forget,  too,  in  considering 
the  action  of  the  hypophosphites  upon  the  economy,  that  in  many 
of  the  reported  cases  of  cures  they  have  been  administered  in 
combination  with  cod  liver  oil  and  tonics,  which,  after  all,  may 
have  been  the  active  medicines. 


18    Facial  Paralysis.    By  Chas.  G.  Bacon,  M.  D.,  of  Oswego. 

Mr.  D.  F.  S.,  an  intelligent,  active,  and  temperate  man,  aged 
twenty-one  years,  came  to  consult  me,  on  the  5th  November,  1857, 
for  a  paralysis  of  the  left  side  of  the  face. 

He  stated  that  while  at  work  digging  potatoes,  with  his  brother, 
on  the  30th  of  October  last,  being  a  cold,  windy  day,  he  experienced, 
as  he  says,  a  disagreeable  stiffness  in  the  left  side  of  the  face,  upon 
which  the  cold  wind  had  been  for  some  time  blowing,  he  com- 
menced rubbing  the  side  of  the  face,  and  making  efforts  to  move 
the  muscles,  or  bring  his  face  to  its  natural  feel  and  use,  but  could 
not.  He  then  called  the  attention  of  his  brother,  by  telling  him 
that  he  could  not  whistle;  after  which,  and  through  the  remain- 
der of  the  day  his  distorted  appearance  was  the  subject  of  remark 
and  jest  by  his  brother. 

He  now  presents  the  following  state  :  The  features  at  the  left 
side  of  the  face  blank,  unmeaning  and  motionless,  while  those  of 
the  right  side  retain  their  natural  motions,  and  their  lines  are 
more  strongly  marked,  and  the  angle  of  the  mouth  is  drawn  up- 
wards and  towards  the  right  side  to  a  considerable  extent.  The 
lids  of  the  right  eye  are  half  closed,  while  those  of  the  left  are 
open,  and  he  has  not  the  power  of  closing  them.  When  desired 
to  close  his  eyelids,  the  eyeball  rolls  upward,  and  the  cornea  is 
covered  behind  the  curtain  of  the  upper  lid,  the  lower  lid  hangs 
down,  exposing  the  conjunctiva  and  allowing  the  tears  to  trickle 
down  the  cheek.  On  an  attempt  at  blowing,  the  left  cheek  is 
puffed  out,  and  when  attempting  to  drink,  a  quantity  of  the  wa- 
ter escaped  at  the  left  angle  of  the  mouth.  In  masticating  his 
food,  the  morsel  gets  between  the  cheek  and  gum  on  the  left  side. 
and  he  is  obliged  to  put  in  his  finger  to  dislodge  it.  Sensation  on 
the  paralysed  side  is  more  acute,  and  there  is  a  sense  of  soreness 
extending  back  to  the  mastoid  process  on  the  left  side.  There  is 
no  deafness,  alteration  of  taste  or  loss  of  vision.  With  respect  to 
the  tongue,  he  says  it  feels  awkward  and  sore  on  the  left  side  ; 
tin1  muscles,  however,  seem  fo  have  su tiered  no  injury  :  he  can 
direct  it  with  facility  to  either  side.     There  is  a  slight  degree  of 
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thickness  of  speech,  and  awkwardness,  which  can  be  remedied  by 
supporting  the  paralyzed  cheek  with  the  hand.  He  complains  of 
soreness  in  his  jaws,  and  inability  to  open  the  mouth  wide,  so  as 
to  enable  one  to  see  his  fauces,  which  are  red  and  triflingly  swol- 
len. He  can  masticate  his  food  with  some  difficulty,  frequently 
having  the  mucous  membrane  of  the  cheek  drawn  between  the 
teeth,  and  could  move  the  lower  jaw  so  as  to  incline  the  symphesis 
to  either  side,  but  more  to  the  right  than  the  left  side. 

His  health  has  been  good  up  to  this  attack,  since  which  he  has 
experienced  pain  on  the  left  and  back  part  of  the  head,  inclined 
to  paroxysmal — not  continual,  neither  periodical.  Bowels  nearly 
regular,  inclined  to  sluggishness  in  their  motions. 

Tongue  coated  with  short  white  coat ;  mucous  membrane  of 
tongue  redder  than  in  health ;  pulse  75  in  the  minute,  leaving  the 
finger  quick  and  easily  compressed  ;  tonsils,  velum,  palati,  together 
with  the  mucous  membrane  of  the  fauces,  were  somewhat  inflamed 
and  swollen.  He  has  no  dens  sapientia,  but  the  gum  over  the 
upper  maxilla  where  the  third' molar  usually  appears,  on  the  left 
side,  was  swollen  to  some  little  extent,  and  tender  to  pressure. 
No  swelling  on  the  right  side. 

Diagnosis.  Paralysis  of  the  left  side  of  the  face  from  irritation 
of  the  facial  or  seventh  nerve  by  the  dens  sapientia  of  the  upper 
maxilla  of  the  left  side,  and  exposure  to  cold  air. 

Treatment.  The  swollen  gum  was  freely  incised,  and  he  was  di- 
rected to  use  at  bed  time  a  foot  bath,  as  follows  :  R.  Mustard 
ground,  1  ounce,  boiling  water,  4  gallons,  cool  so  as  to  be  able  to 
keep  the  feet  in  for  30  minutes  ;  to  take  10  grs.  of  the  compound 
cathartic  pill  of  the  U.  S.  Dispensatory  ;  bathe  the  parts  over  the 
mastoid  region  and  around  the  angle  of  the  jaw  with  the  cam- 
phorated liniment,  with  tinct.  opii.  Diet  to  be  light,  and  easy  of 
digestion. 

Nov.  5th.  Paralysis  nearly  the  same  ;  less  head  ache;  pulse 72, 
full  and  soft ;  cathartic  caused  five  motions  of  the  bowels.  Di- 
rected to  continue  the  use  of  the  liniment,  and  apply  fomentations 
of  anthemis. 

7th.  Face  appears  less  distorted ;  says  he  feels  well  excepting 
the  face;  Applied  the  electro  magnetic  machine,  placing  one  pole 
of  the  battery  over  the  mastoid  process,  and  the  other  on  the 
symphisis  mentis,  moving  it  over  the  left  side  of  the  face,  follow- 
ing the  different  branches  of  the  portio  dura,  causing  some  little 
twitching  of  the  paralyzed  muscles,  and  afterwards  a  slight  burn- 
ing sensation  in  the  cheek. 
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This  was  repeated  every  day,  or  every  other  day,  with  apparent 
improvement,  until  the  15th  Dec.  1857.  In  addition  to  the  elec- 
tro-magnetism, he  took  every  three  or  four  days  an  aperent,  first 
an  infusion  of  senna  and  mint,  afterwards  rhei.  et  magnesia,  viz., 
R.  rhei.  8  grs.,  magnesia  cal.  15  grs.,  zingber  5  grs.,  M.  ft.  pulv., 
to  be  taken  at  a  dose  in  syrup. 

Also  on  the  1st  Dec.  applied  a  vesicatory  to  the  mastoid  region, 
and  after  removing  the  cuticle,  sprinkled  on  the  denuded  surface 
one-eighth  gr.  strychnia  twice  a  day  for  two  days,  when  he  re- 
fused to  apply  it,  and  was  ordered  to  take  15  drops  of  the  follow- 
ing :  R.  strychnia  three  grains,  alcohol  one  ounce.  Of  this  he  took, 
however,  but  a  few  times.  We  saw  no  marked  effects  from  the 
strychnia  in  this  case. 

Dec.  15th,  '57.  His  appearance  is  much  improved;  his  speech 
is  natural,  and  when  his  mouth  is  closed  the  face  nearly  natural, 
but  in  laughing  or  in  conversation,  the  right  corner  of  the  mouth 
is  raised.  At  this  time  our  treatment  of  the  case  ceased  for  the 
time,  and  he  resumed  his  business,  and  I  lost  sight  of  him,  until 
in  March  following,  when  his  palsey  had  ceased  entirely ;  the 
muscles  of  the  face  used  at  will,  and  the  appearance  the  same  as 
before  the  attack.  The  wisdom  tooth  on  the  upper  jaw  of  the 
left  side,  had  appeared  through  the  gum,  and  the  only  third  molar 
to  be  found  in  his  mouth. 

Since  March  last  he  has  enjoyed  uninterrupted  good  health  to 
the  13th  of  January,  '59,  when  he  was  seized  with  pain  in  the 
right  and  back  part  of  the  head,  extending  down  to  the  shoulder 
and  arm,  continuing  more  or  less  severe  until  the  15th  inst.,  when 
the  pain  in  the  head  abating,  he  found  a  slight  palsy  of  the  face 
on  the  right  side  ;  paralysis  increasing  gradually  until  the  17th 
inst.,  when  he  came  to  my  office  to  consult  me.  I  found  the  right 
side  of  the  face  in  a  like  state  as  the  left  was  when  first  seen  by 
me  in  the  fall  of  1857.  At  this  visit  I  had  him  set  for  the  pur- 
pose of  getting  a  picture  of  his  face,  which  was  hastily  taken. 
You  will  be  able  to  judge  of  the  degree  of  paralysis,  somewhat, 
by  comparing  this  ambrotype,  which  shows  his  face  paralyzed,  and 
the  daguerreotype,  here,  which  was  taken  before  the  attack  of 
palsy,  in  1857. 

At  this  time,  17th  January,  '59,  he  seems  more  unwell,  and  is 
suffering  more  pain  than  he  did  during  the  previous  palsey.  lie 
has  still  but  the  one  wisdom  tooth  which  made  its  appearance  last 
March,  Bis  appetite  and  digestion  is  nearly  normal.  The  gum 
on  the  right  side  is  swollen,  and  the  appearance  of  the  fauces  arc 
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about  the  same  now  as  they  were  when  I  first  examined  him  for  the 
palsey  on  the  left  side  of  the  face,  in  1857. 

The  gum  on  the  right  side  was  freely  incesed,  and  10  grs.  of 
the  co.  cathartic  pill  of  U.  8.  D.  ordered  to  be  taken  at  bed  time ; 
also  to  apply  fomentations  of  camomile  flowers  to  the  angle  of 
the  jaw.    Diet  to  be  light  and  easy  of  digestion. 

19th.  Appearance  of  his  face  a  trifling  better ;  has  had  less 
pain;  cathartic  operated  four  times;  pulse  75,  full  and  soft.  He 
is  to  take  10  drops  of  the  tinct.  hellobori  nigri  every  six  hours,  in 
a  little  water  or  mint  tea;  also  to  bathe  the  mastoid  region,  right 
side  of  the  face  and  shoulder  with  the  camphorated  liniment,  three 
times  each  day;  to  confine  himself  to  the  house  and  avoid  ex- 
citement and  active  exertion. 

23d.  He  called  at  my  office ;  face  appears  rather  improved,  if 
any  change ;  yesterday  in  the  afternoon,  and  all  night,  had  severe 
pain  in  the  right  side  of  head,  neck  and  shoulder;  subsiding  this 
morning,  and  now  2  P.  M.,  is  free  from  pain,  excepting  a  soreness 
in  the  right  side  of  face  and  head ;  has  not  had  a  motion  of  the 
bowels  for  the  last  24  hours;  pulse  72  ;  regular  and  full;  appe- 
tite good ;  secretions,  as  far  as  I  could  ascertain,  nearly  normal, 

To  take  R. — Rhei.  pulv.,  5  grs. 

Magnesia  cal.,  15  grains. 
Zingber  pulv.,  5  grs.  ft.  pulv. 
To  be  taken  in  a  little  syrup ;  to  continue  taking  the  tinct.  hel- 
lobori nigri,  and  call  again  on  the  25th  inst. 

January  25th. — Paralysis  about  the  same  ;  has  no  pain  about 
the  shoulder  or  arm  now,  but  some  in  the  mastoid  region  of  the 
head  on  the  right  side ;  has  had  two  evacuations  of  the  bowels 
yesterday  morning  from  the  Rhei.  comp. ;  suggested  to  him  to  use 
the  electro  galvanism,  which  he  says  he  does  not  desire  to  do,  if  he 
can  possibly  get  well  without  it,  as  he  says  it  gave  him  so  much 
pain  when  used  in  1857  ;  he  is  to  continue  the  drops  and  liniment. 

27th. — He  called  at  my  office  ;  was  out  the  most  of  the  day 
yesterday;  has  been  nearly  free  from  pain  since  the  25th  ;  distor- 
tion of  the  face  a  little  less;  gum  on  the  right  side  but  little 
swollen;  but  little  appearance  of  the  tooth  ;  redness  of  the  fauces 
less ;  consented  to  the  application  of  the  galvano  electro  fluid, 
which  was  applied  as  in  1857,  in  slight  shocks ;  causes  a  little 
occasional  twitching  of  the  parabvzed  muscles  ;  he  bears  it  well ; 
does  not  complain  of  any  pain,  excepting  a  burning  sensation 
under  the  poles  of  the  battery  on  the  face ;  he  is  to  continue 
taking  the  drops  and  use  the  liniment,  as  recommended  before. 
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He  has  called  at  my  office  every  day  since  the  27th.  His  gene- 
ral health  appears  now,  the  31st  inst.,  to  be  good.  There  is  still 
some  little  congestion  of  the  fauces;  the  gum  is  less  swollen,  and 
but  little  indication  of  another  tooth  at  present. 

The  paralysis  of  the  face  appear  a  little  less;  the  tears  from 
the  eyes  flow  in  their  natural  channels ;  he  can  drink  liquid  with- 
out any  running  from  the  angle  of  the  mouth  ;  his  conversation  is 
with  but  little  impediment ;  he  has  had  the  electro  magnetism 
applied  each  day  since  the  27th  inst.,  about  ten  minutes  at  a  time, 
we  think,  with  sensible  improvement. 
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19.  The   Influence  of  Vegetation  upon  Animal  Life   and 
Health.     By  Griffin  Sweet,  M.  D. 

(Communicated  by  the  Medical  Society  of  Herkimer  County.) 

The  influence  that  vegetating  plants  exert  upon  the  living  or- 
ganism, presents  a  field  of  investigation  that  has  been  but  parti- 
ally explored.  Considering  the  importance  of  this  branch  of 
knowledge  to  the  medical  man,  it  is  surprising  that  it  has  received 
so  little  attention  from  this  class  of  community,  compared  with 
other  subjects  of  similar  interest.    . 

The  rearing  of  house  plants  is  now  so  common,  that  scarcely 
any  ornament  is  more  frequently  met  with  in  either  the  palace  or 
cottage,  and  where  they  exist  the  question  is  often  heard,  shall  we 
retain  them  in,  or  remove  them  from  the  chamber  of  the  sick  ?  I 
have  known  my  professional  brethren  of  respectable  standing  in 
the  profession,  to  give  diametrically  opposite  opinions  in  their  an- 
swers to  these  inquiries :  some  invariably  recommending  their  re- 
moval, while  others  as  uniformly  allow  them  to  remain  in  the  sick 
chamber,  without  reference  to  time  or  circumstances.  Here  is 
evidence  that  some  of  them,  at  least,  have  not  given  it  that  atten- 
tion which  the  subject  demands ;  and  are  unacquainted  with  the 
principles  involved  in  the  vegetating  process,  and  of  the  relation 
of  vegetable  to  that  of  animal  existence. 

To  fully  understand  the  minute  chemical  changes  that  take 
place  in  the  vegetating  process,  and  their  influence  upon  animal 
life  and  health,  would  require  a  more  minute  knowledge  of  chem- 
istry and  the  various  circumstances  influencing  chemical  change, 
than  the  present  age  can  claim. 

But  observation,  chemical  investigation,  and  experiment  have 
been  prosecuted  to  that  extent  which  enables  us  to  determine  with 
tolerable  certainty  the  principle  successive  changes  in  vegetable 
production,  and  their  influence  upon  the  living  animal  organism. 
By  chemical  analysis  it  has  been  ascertained  that  all  vegetables 
are  composed  of  the  same  or  nearly  the  same  materials  differently 
combined.  Carbon,  oxygen,  hydrogen,  nitrogen,  and  the  bases  of 
some  of  the  different  salts,  constitute  the  primary  elements  of  all 
plants  ;  but  carbon  and  oxygen  with  their  successive  changes  and 
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combinations  in  animal  and  vegetable  growth,  embrace  the  grand 
principles  involved  in  an  inquiry  of  this  nature. 

In  the  vernal  season,  before  the  foliage  appears  upon  the 
branches,  the  extreme  roots  absorb  moisture  from  the  earth,  which 
is  conveyed  up  the  stem  or  trunk,  to  the  branches,  by  capillary  at- 
traction ;  and  with  this  moisture  there  is  absorbed  carbonic  acid, 
nitrogen,  and  other  materials  for  the  nourishment  of  the  plant, 
strikingly  resembling  the  process  by  which  the  foetus  is  sustained 
in  embryo,  which  subsists  without  respiration,  upon  the  nourish- 
ment received  through  the  umbilicus.  But  when  the  buds  begin 
to  expand  and  the  leaves  spread  their  surfaces  to  the  influence  of 
the  rays  of  the  sun,  the  respiration  of  the  plant  commences  ;  their 
surfaces  absorb  carbonic  acid  from  the  atmosphere,  the  carbon  of 
which  commingles  with  the  juices  of  the  plant,  and  by  the  assimila- 
ting power  that  light  imparts  to  the  plant,  it  is  enabled  so  to 
modify  this  carbon,  that  it  becomes  its  proper  aliment,  and  enters 
into  its  composition;  and  the  oxygen  of  the  carbonic  acid  is  set 
free.  This  is  proved  by  the  appearance  of  bubbles  of  oxygei 
under  the  ice  of  ponds  containing  water  plants,  in  which  the  pro- 
cess of  vegetation  progresses,  while  the  surface  of  the  water  is 
frozen.  This  process  continues  during  the  day.  but  when  the  sun 
sinks  beyond  the  western  horizon,  and  its  rays  are  shut  -an  from 
the  presence  of  the  vegetable  world,  this  process  is  discontinued, 
showing  the  influence  of  light  upon  these  successive  changes,  and 
the  necessity  of  the  proper  stimulus  which  it  affords  for  the  growth 
and  healthy  condition  of  vegetation.  The  green  surfaces  of  the 
expanded  leaves,  now  emit  or  expire  carbonic  acid,  which  they 
had  inspired  during  the  day.  This  is  satisfactorily  proved  by 
the  experiments  of  Ingenhouse,  and  it  is  equally  well  established 
by  the  experiments  of  De  Satfssure  and  Grischow,  thai  plants  in* 
spire  oxygen  during  the   same   period.     By  the  experiments  of 

t\\r>r  distinguished    men,  it   was  determined    that    the  quantity  of 
oxygen  absorbed    during  the  night   was   greater  than    that  o\'  ear- 

bonie  acid,  generated  during  the  same  period.     They  ascertained 
that  the  quantity  of  atmospheric  air  diminished  in  the  pn  • 
vegetating    plants  during  the  nocturnal    season,  which    could    not 

have  been  the  case  had  not  the   amount  of  oxygen   absorbed,  ex- 
ceeded thai  of  the  carbonic  acid  generated  or  expired  during  the 

same  time.      The  experiments  o(  eminent  chemists  have  well 
lished  the  fact   that   a  material  difference  exists  in  different    plants 

in  their  power  <w*  absorbing  carbonic  acid,  ami*  generating    \- 

or  of  purifying  the  atmosphere. 
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Saussure  ascertained  by  experiment  that  those  leaves  that  con- 
tain a  large  amount  of  volatile  oil  or  volatile  principles  in  general, 
which  change  into  rosin  by  the  absorption  of  oxygen,  imbibe  more 
of  this  gas  than  other  portions  that  are  free  from  such  substances. 
Also  those  that  contain  the  principles  of  the  nntgall,  or  compound 
into  which  nitrogen  enters.  He  determined,  by  experiment,  that  the 
Agave  Americana  inhaled  only  three-tenths  of  its  volume  of  oxy- 
gen in  the  dark,  during  twenty-four  hours;  the  leaves  of  the  pinus 
abias  absorb  ten  times  those  of  the  quereus  rubur,  containing 
tanic  acid  fourteen  times,  and  the  balmy  leaves  of  the  populas 
alba  twenty-one  times  that  amount.  These  rapid  and  successive 
changes  are  strikingly  exhibited  in  the  leaves  of  the  cotylidon 
colycinum,  the  cacalia  ficoides,  and  others,  for  they  are  sour,  like 
sorrel  in  the  morning,  tasteless  at  noon,  and  bitter  in  the  evening. 
It  is  supposed  that  the  formation  of  acids  during  the  night  is 
affected  by  a  true  process  of  oxydation  ;  these  are  deprived  of 
their  acid  properties  during  the  clay  and  evening,  and  are  changed 
by  separation  of  part  of  their  oxygen  into  compounds,  containing 
oxygen  and  hydrogen,  either  in  the  same  proportions  as  in  water, 
or  even  with  an  excess  of  hydrogen,  which  is  the  co-position  of 
all  tartless  and  bitter  substances.  From  the  above  facts  it  ap- 
pears that  there  is  a  wide  difference  in  plants  in  their  powers  for 
puryfying  the  atmosphere.  In  this  respect  the  ability  of  the 
Agave  Americana  and  the  Populus  alba  sustain  the  relation  of 
three-tenths  to  twenty-one. 

To  determine  definitely  the  effect  of  the  vegetation  of  different 
plants  upon  animal  life  and  health  would  require  a  definite  know- 
ledge of  the  purifying  influence  of  every  plant  with  which  we 
are  surrounded ;  this  is  not  yet  known,  and  cannot  be  determined 
but  at  the  expense  of  great  labor,  but  this  does  not  destroy  the 
general  principle  already  admitted,  that  all  vegetables  do  absorb 
carbonic  acid  during  the  day,  and  at  the  same  time  generate  oxygen 
to  some  extent,  and  that  this  process  is  reversed  during  the  night. 

So  far  as  experiments  have  been  prosecuted  upon  this  subject, 
they  uniformly  confirm  this  position,  and  investigations  have  been 
prosecuted  to  sufficient  extent  to  establish  this  general  law. 
Indeed  there  cannot  remain  a  doubt  that  this  process  is  as  essen- 
tial to  vegetable  as  respiration  to  animal  existence. 

When  the  various  chemical  agents  and  their  combinations  con- 
cerned in  vegetation  are  considered  in  their  relations  to  animal 
life,  we  have  only  to  ascertain  the  animal  requirements  to  know 
whether  these  agents  will  prove  salutary  or  prejudicial.  These 
requirements  vary  materially  with  the  changing  conditions  of  the 
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system.  A  different  aliment  and  probably  a  different  atmosphere 
are  required  in  a  diseased  state  from  that  which  would  be  most 
conducive  to  vigor  and  comfort  in  a  healthy  condition,  and  the 
skill  in  the  application  of  these  agents  to  the  cure  of  disease  con- 
sists in  tracing  minutely  the  influence  of  the  one  and  the  require- 
ments of  the  other. 

It  is  universally  acknowledged  by  physiologists  and  chemists 
that  oxygen  is  essential  to  the  support  of  animal  life  ;  it  is  equally 
well  known  that  an  atmosphere  of  pure  oxygen  gas  cannot  be 
respired  with  impunity ;  at  some  point,  then,  between  the  two  ex- 
tremes of  an  atmosphere  entirely  destitute  of  this  gas,  and  one 
composed  wholly  of  it,  do  we  look  for  one  containing  the  proper 
proportions  for  the  support  of  animal  existence.  From  long 
observation  and  numerous  experiments,  it  is  established'  that  the 
best  composition  for  the  support  of  healthy  animals  is  found  in 
the  atmosphere  which  the  wisdom  of  providence  has  provided  for 
the  respiration  of  all.  About  one-fifth  of  the  composition  of  pure 
atmospheric  air  is  found  to  be  oxygen  gas.  When  the  body  is 
laboring  under  the  influence  of  disease,  its  functions  maybe  better 
performed  by  the  increase  or  diminution  of  the  oxygen  of  the 
atmosphere  respired,  depending  upon  the  nature  of  the  disease. 
When  the  system  is  prostrated  by  disease  that  embarrasses  respi- 
ration, such  as  asthma,  phthisis,  pulmonalis,  in  which  the  lungs 
are  studded  with  tubercles;  hepatization  of  those  organs,  or  any 
other  disease  that  prevents  the  free  ingress  of  air  and  the  proper 
change  in  the  blood  ;  an  increased  quantity  of  oxygen  in  the  air 
respired  would  produce  the  necessary  change  by  the  inhalation  of 
less  than  the  quantity  usually  respired  in  health. 

To  get  the  best  effect  of  vegetation  upon  tins  class  of  patients, 
a  knowledge  of  the  changes  that  take  place  in  the  vegetating  pro- 
cess, as  already  described,  would  dictate  the  removal  of  plants 
from  the  chamber  of  the  sick  during  the  night  season,  when  they 
are  absorbing  oxygen,  and  their  return  in  the  morning  when  they 
begin  to  generate  this  gas.  The  adoption  of  this  practice  would 
give  the  patient  the  advantage  of  all  the  benefit  to  be  derived 
from  the  process  of  vegetation,  without  experiencing  any  of  its 
evils.  But  we  may  reasonably  suppose  that  persons  laboring  un- 
der the  influence  of  general  fever,  or  inflammatory  disease,  would 
be  injured  by  the  presence  of  a  superabundance  of  oxygen  in  their 
rooms,  generated  by  a  large  number  of  vegetating  plants.  It  is 
well  known  that  oxygen  gas  acts  as  a  stimuhwit  upon  the  animal 
system:  and  1  know  of  no  reason  why  the  effect  would  not  be 
equally  as  injurious  in  fever  and  inflammation  as  other  stimulants 
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that  produce  the  same  amount  of  excitement.  If  this  be  the  case, 
the  assertion  that  vegetation  purifies  the  air  and  renders  it 
healthy,  will  not  equally  well  apply  under  all  circumstances.  It 
discloses  as  much  error  as  does  the  assertion  so  often  heard,  that 
certain  nostrums  are  healthy. 

The  ignorant  witness  beneficial  results  from  the  use  of  some 
nostrum  in  a  certain  case.  This  is  sufficient  evidence  to  them  that 
its  use  will  be  followed  by  the  same  results  under  all  circumstan- 
ces. Those  that  speak  thus  of  nostrums  or  vegetation  betray  a 
want  of  knowledge  of  the  properties  of  the  one,  or  the  principles 
of  the  other,  of  their  peculiar  effects  or  modus  operandi.  The 
indiscriminate  application  of  the  one  to  the  cure  of  disease  is 
equally  as  erroneous  as  that  of  the  other,  and  would  be  equally 
as  wide  a  departure  from  the  principles  of  scientific  practice. 

I  have  spoken  only  of  the  influence  upon  health  of  known 
chemical  agents  concerned  in  vegetation  ;  but  we  have  reason  to 
believe  that  many  changes  occur  in  the  process  of  vegetation  that 
defy  even  the  delicacy  of  modern  chemistry.  The  emanation  of 
odoriferous  substances  with  which  some  plants  abound,  are  ob- 
vious to  sense,  but  cannot  be  detected  by  the  most  delicate  chem- 
ical agents  now  known.  It  is  probable  that  these  exert  an  influ- 
ence upon  animal  health  ;  indeed  we  often  witness  the  influence 
of  disagreeable  odors  upon  nervous  susceptible  persons,  producing 
languor,  prostration,  and  even  convulsions ;  while  on  the  other 
hand,  we  as  often  witness  the  beneficial  effect  of  agreeable  stimu- 
lating odors,  as  of  camphor,  in  revivifying  the  fainting  powers  of 
the  system,  and  quieting  inordinate  nervous  excitement.  This 
proves  that  they  exert  an  influence  upon  the  animal  organism,  but 
we  shall  be  under  the  necessity  of  relying  upon  observation  and 
experience  for  a  knowledge  of  their  peculiarities,  until  some  more 
delicate  chemical  test  shall  be  discovered. 

Objection  has  been  raised  to  the  presence  of  vegetating  plants 
in  the  sick-chamber,  upon  the  ground  that  the  moist  earth  nec- 
essary for  their  support,  was  predjudicial.  If  the  water  be  ap- 
plied by  a  judicious  hand,  this  objection  is  groundless.  It  is  well 
known  that  there  exists  a  material  difference  in  different  plants ; 
in  their  power  of  absorbing  water ;  plants  with  a  thick,  porous 
stem,  with  large  leaves,  absorb  far  more  than  those  with  small 
leaves  and  dense  woody  stem.  If  the  water  be  applied  accord- 
ing to  the  ability  of  the  plant  to  receive  it,  the  majority  will 
be  absorbed  by  the  roots,  and  the  remainder  which  rises  in  the 
form  of  vapour,  will  be   mostly  received  by  the   leaves,  leaving 
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but  little  to  float  away  in  the  atmosphere  of  the  room  ;  but  as 
plants  are  sometimes  managed,  it  is  probable  that  they  do,  to  some 
extent,  impart  moisture  to  the  atmosphere  of  the  room  in  which 
they  are  kept ;  and  even  allowing  this  to  be  the  case,  still  this 
sweeping  objection  remains  without  foundation.  Facts,  as  they 
appear  from  the  statistics  of  different  localities,  disprove  this 
position.  In  England  and  Wales  there  exists  a  higher  degree  of 
physical  health  and  energy,  than  obtains  in  our  own  country,  yet 
it  is  well  known  that  the  moisture  of  the  atmosphere  exceeds  that 
of  ours  at  all  seasons  of  the  year. 

For  the  healthy  function  of  respiration  it  is  essential  that  the 
lungs  be  kept  properly  lubricated.  In  the  construction  of  those 
organs  the  author  of  our  existence  has  made  wise  provisions  for 
the  hygrometrical  changes  of  the  atmosphere  ;  they  are  excreting 
organs,  and  when  the  air  is  imparting  but  little  moisture  to  them 
they  pour  out  an  abundance  of  the  proper  lubricating  fluid  to 
supply  the  deficiency ;  but  when  it  is  moist,  the  excretions  of  the 
lungs  will  be  diminished,  making  a  lighter  drain  upon  the  fluids 
of  the  body.  It  is  therefore  a  rational  inference  that  persons 
laboring  under  the  influence  of  different  diseases  might  be  differ- 
ently affected  by  the  moisture  of  the  atmosphere,  depending  upon 
the  nature  of  the  disease.  In  continued  or  typhus  fever  there  is 
uniformly  a  dry,  parched  state  of  the  myderian  membrane,  lips, 
mouth  and  fauces,  and  even  of  the  trachia  and  bronchia  ;  the 
fluids  of  the  whole  body  seem  to  be  diminished.  In  this  condi- 
tion a  superabundance  of  moisture  in  the  atmosphere,  we  might 
suppose,  would  be,  instead  of  injurious,  decidedly  beneficial ;  it 
would  prove  salutary  by  moistening  and  softening  these  dry  sur- 
faces, and  invigorating  the  whole  man.  But  it  might  be  preju- 
dicial in  cases  of  general  debility  where  there  is  an  entire  absence 
of  febrile  action,  by  relaxing  the  fiber,  and  increasing  the  general 
languor  of  the  system.  From  the  foregoing  it  appears  that  the 
vegetable  and  animal  kingdom  exert  a  mutual  benefit,  each  upon 
the  other,  when  the  physical  laws  by  which  each  are  governed  are 
properly  regarded.  The  carbonic  acid  that  is  generated  in  animal 
respiration  is  no  less  essential  to  vegetable  growth,  than  is  oxygen 
to  animal  existence.  In  this  is  exhibited  one  o(  the  many  exam- 
ples of  adaptation  of  the  different  portions  of  creation  each  to 
the  other,  which  is  eminently  calculated  to  inspire  us  with  ele- 
vated views  of  the  wisdom  of  Providence,  that  is  so  strikingly 
exhibited  in  the  wonderful  harmony  that  exists  in  all  the  works 
of  nature. 


20.  The  Registration  of  Diseases.     By  William  C.  Rogers, 
M.  D.,  Green  Island,  Albany  Co.,  N.  Y. 

[Communicated  by  the  Medical  Society,  Albany.] 

"  If  the  different  sciences  offer  to  us  a  varying  degree  of  precision,  it  is 
from  no  want  of  certainty  in  themselves,  hut  in  our  mastery  of  their  phe- 
nomena."— Ai/guste  Comte. 

Investigations  into  any  department  of  inquiry,  to  be  successful, 
must  be  conducted  according  to  a  method  specifically  adapted  to 
attain  the  end  in  view,  and  sufficiently  simple  and  practicable  to 
assist  in  the  greatest,  and  embarrass  in  the  least  possible  degree 
in  the  attainment  of  that  end.  The  instrument  should  be  no 
heavier  than  the  hand  can  wield,  or  the  eye  direct  with  ease,  cer- 
tainty and  effect.  In  metaphysical  philosophy  the  methods  are 
as  numerous  as  the  philosophers  themselves,  and  the  results  at- 
tained satisfactory  to  no  two  students  of  the  same  school.  In 
positive  philosophy  the  study  of  phenomena  and  their  laws  is 
daily  overcoming  obstacles  utterly  insurmountable  by  any  previous 
method,  and  producing  results  more  commensurate  with  human 
wants.  The  application  of  the  same  method  to  the  study  of  dis- 
ease, made  within  the  present  century,  certainly  within  the  mem- 
ory of  many  members  of  our  profession  now  living,  has  produced 
and  is  daily  producing  results  as  satisfactory  and  as  promising 
for  the  future  as  has  the  application  of  the  same  method  to  the 
study  of  celestial  and  terrestrial  physics. 

In  the  latter  departments  of  investigation,  positive  science  has 
been  the  result;  and  in  the  department  of  practical  medicine  it 
simply  remains  for  the  profession  at  large,  for  each  member  of 
the  profession  in  the  daily  discharge  of  his  duties,  to  understand 
and  apply  this  method  in  order  to  increase  our  knowledge  of  the 
natural  history  of  disease  and  its  treatment,  and  to  answer  affir- 
matively and  satisfactorily  the  oft-reiterated  question,  "Is  there 
certainty  in  medicine  ?." 

In  order  to  apply  the  positive  method  of  investigation  to  the 
solution  of  the  problems  of  disease,  the  first  step  is  to  accumulate 
facts  as  to  the  occurrence,  the  topography,  the  meteorology,  the 
phenomena,  the  duration,  the  terminations,  the  concomitants  and 
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the  sequelae  of  disease;  the  modifying  influences  of  age,  sex,  oc- 
cupation, and  of  habits  of  life  ;  and  the  great  means  by  which 
these  facts  are  to  be  accumulated  is  registration. 

In  order  to  substantiate  this  assertion,  let  us  examine  into  the 
manner  in  which  the  use  of  a  complete  system  of  registration  will 
enable  us  to  attain  some  few  of  the  above-mentioned  results. 

The  greater  the  number  engaged  in  registration  the  more  impor- 
tant the  results,  since  a  greater  number  of  facts  will  be  recorded, 
and  if  some  plan  be  adopted  by  which  these  isolated  facts  can  be 
collected  and  grouped  according  to  their  affinities,  important 
results  will  unqestionably  be  obtained.  The  practical  working 
of  the  plan  now  adopted  by  the  State  Society  will  eventually  fur- 
nish us  with  an  accurate  medical  topography  of  the  State,  but  this 
result  can  be  more  speedily  and  more  satisfactorily  attained  by 
the  adoption  of  this  system  of  registration  by  each  County  Medi- 
cal Society  in  the  State. 

The  medical  topography  of  each  country  will  thus  be  deter- 
mined accurately  by  the  facts  and  figures  of  the  physicians  of 
that  county,  and  the  tabulated  results  of  these  figures,  and  not 
the  vast  mass  of  undigested  figures  themselves,  transmitted  to 
the  proper  officers  of  the  State  Society,  accompanied  by  a  full 
meteorological  record,  will  doubtless  lead  to  the  early  discovery 
of  striking  and  important  coincidences,  and,  in  time,  lead  to  the 
discovery  of  laws  which  will  throw  a  flood  of  light  upon  many 
obscure  points  in  theoretical  and  practical  medicine  :  ami  espe- 
cially is  this  true  in  reference  to  those  epidemics  and  contagious 
diseases  which  one  year  rage  with  virulence  in  one  portion  of  the 
State,  and  in  a  year  or  two  thereafter,  suddenly  break  out  with 
renewed  virulence  in  another  and  perhaps  distant  part,  and  de- 
stroy many  valuable  lives  before  the  causes,  the  pathology  and 
the  treatment  thereof  are  clearly  understood  by  the  physicians 
who  are  called  to  combat  this,  to  them,  untried  foe. 

Did  the  Transactions  of  the  State  Society  present  each  year  all 
the  facts  and  figures  of  the  epidemics  o(  the  preceding  year,  the 
experience  of  those  who  had  been  called  to  combat  these  dia  -  - 
would  become  the  common  property  of  the  profession,  which 
would  thus  be  more  completely  armed  for  the  emergency  which 
may  arise  at  any  season. 

In  confirmation  of  this  opinion,  I  would  state  that  Dr.  Hart,  of 
Waterford,  Saratoga  county.  N.  Y.,  expressed  himself  under  great 
obligation  to  articles  Nos.  G.  7  and  13.  in  the  last  volume  of  the 
Transactions  of  the  State  Society,  on  the  subject  of  Cerebro-Spi- 
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nal-Meningitis,  for  information  as  to  the  nature  and  treatment  of 
this  terrible  disease,  which  prevailed  as  an  epidemic  at  Water- 
ford  during  the  winter  and  spring  of  the  present  year,  1858.  Ar- 
ticle No.  6,  by  Dr.  Thomas,  is  valuable  for  its  brief  history  of  the 
disease,  a  statement  of  its  pathology  and  treatment  in  this  coun- 
try and  in  Europe,  and  analalysis  of  its  diagnostic  signs  and 
symptoms.  Article  No.  7,  by  Dr.  Kendall,  is  valuable  for  its 
faithful  history  of  cases  and  their  treatment,  while  Dr.  Squires' 
article,  No.  13,  is  valuable  for  its  history  of  forty-three  cases,  and 
the  post  mortem  appearances  presented  by  three  cases,  tables 
showing  the  duration  of  the  disease  and  a  statement  of  its  vari- 
ous terminations.  These  papers  are  of  very  great  value,  both  to 
those  who  may  be  called  upon  to  combat  an  epidemic  of  this  fear- 
ful disease,  and  to  the  future  historian  of  epidemics. 

Papers  and  addresses  on  the  history  of  medicine,  on  the  code, 
and  on  kindred  topics,  are  all  valuable  in  their  place  ;  but  histo- 
ries of  epidemics,  their  supposed  causes,  signs,  symptoms,  termi- 
nations, sequela?  and  treatment,  are  doubly  valuable,  and  their 
publication  in  the  Transactions  of  the  State  and  county  societies, 
would  increase  their  value,  add  to  the  reputation  of  the  profes- 
sion, and  serve  to  re-establish  the  regular  practice  of  medicine  in 
the  confidence  of  the  public. 

The  necessity  for  a  system  of  registration  has  long  been  felt, 
but  how  it  was  to  be  obtained  was  unknown.  Great  dependence 
was  placed  upon  hospital  reports,  of  in  and  out  patients,  and  upon 
the  Medical  and  Surgical  reports  of  the  armies  of  various  coun- 
tries. Says  the  editor  of  the  Brit.  &  For.  Med.  Chi.  Rev.  Jan'y, 
1837,  p.  262: 

"It  is  only  by  the  contribution  of  particular  facts  and  of  gen- 
eral results  that  much  good  can  be  done  to  medicine.  The  time 
has  arrived  when  a  general  and  a  well  arranged  system  of  hospital 
reporting  must  begin  to  attract  serious  attention."     P.  262. 

Says  the  editor  of  the  British  Medical  Almanac  for  1837  :  "  The 
first  step  in  medical  statistics,  after  having  determined  the  mor- 
tality, is  to  ascertain  the  number  of  attacks  of  sickness  at  differ- 
ent ages,  to  which  a  population  is  liable,  and  the  numbers  con- 
stantly ill.  Hospitals  throw  no  light  on  these  questions  or  on  the 
absolute  mortality  or  duration  of  cases."  Quoted  in  B.  &  F. 
Med.  Ch.  R.  1837,  p.  263. 

The  same  editor  recommends  "  the  stating  with  accuracy  the 
duration  of  the  disease  ;  the  number  of  days  the  patient  has  been 
ill   before   admission ;  the  number  of  days  he   continues  under 
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treatment.  Accuracy  is  above  all  things  to  be  desired,  and  next 
to  accuracy  conies  method.  It  is  clear  that  the  time  is  arriving 
when  the  medical  officers  of  hospitals  will  find  their  best  interest 
in  rendering  the  facts  which  occur  in  those  institutions  as  exten- 
sively useful  as  possible  to  the  profession.  System  will  enable 
them  to  offer  those  facts  in  the  best  form,  at  the  least  trouble." 
Tet.  supra,  p.  265. 

The  want  of  a  system  for  accumulating  facts  in  medicine  and 
surgery  is  here  clearly  presented,  and  hospitals,  though  evidently 
inadequate  to  furnish  solutions  for  all  the  problems  which  statis- 
tics can  alone  furnish,  are  relied  upon  in  the  want  of  facts  and 
figures  from  other  sources,  and  their  officers  urged  to  present 
reports  and  cases.  So  earnest  was  the  editor  of  the  Med.  Chir. 
Rev.  on  this  point,  that  he  begged  of  the  medical  attendants  of 
the  hospitals  to  present  their  figures,  no  matter  how  many  or  how 
dull,  so  long  as  accurate,  and  they  should  have  a  place ;  but  he 
is  compelled  to  add  in  another  paragraph,  in  alluding  to  the  indo- 
lence  of  hospital  physicians  : 

"Four  out  of  five  of  the  medical  officers  of  our  present  insti- 
tutions do  not  publish  reports  of  their  practice  or  their  cases, 
simply  because  it  is  not  an  integral  part  of  their  duties  and  is  not 
volunteered."     Op.  Citat.,  Oct.  735,  p.  558. 

Convinced  that  the  hospitals  were  not  to  be  relied  upon,  he 
recommends  that  the  facts  presented  by  such  hospital  reports  as 
were  published,  be  united  with  the  reports  published  by  the  pri- 
vate practitioner,  and  that  statistics  thus  obtained  form  the  basis 
of  calculations.     On  this  subject  he  says  : 

"We  would  suggest  the  combination  of  statistical  reports,  that 
is,  summaries  of  facts,  and  individual  cases.     For  the  purpo-  - 
general  utility  we  should   say  that  statistical   records  and   collec- 
tions of  cases  calculated  to  display  the  general  laws  of  daseaf 
treatment,  are    preferable    to  individual  instances   of  rare  com- 
plaints.    The  latter  are  too  often  chosen  because  they  excite  curi- 
osity and  interest.     The  accomplished  physician  or  surgeon  i- 
apt  to  measure    the   attainments,  t  lie   appetites   and    the  wants  of 
his  profession  by  his  own.     Things  familiar  to  him  he  too  readily 
concludes  to  be  equally  familiar  to  all   and    hence  tin-   prevalence 
of  transcendental  pathological   papers  in  our  journals   ami   trans- 
actions.     One  sound  and  universal   induction  is  worth  much  more,  in 
a  useful  point  of  view,  than  the  most   extraordinary  fact  or  the  most 
imposing  theory.      Such   should  be  the  aim  of  those  who   write  for 
the  real  instruction    of  the   public — of  our  clinical   reporters     It 
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is  with  facts  that  they  have  essentially  to  do,  and  their  object 
should  be  to  transfer  the  experience  of  the  ward  to  the  report." 
B.  &  F.  Med.  Chir.  Rev.  Oct.  1835,  pp.  549,  550. 

I  have  made  these  long  quotations  because  they  state  the  want 
of  a  system  of  registration,  such  as  I  am  here  to  advocate  ;  be- 
cause they  suggest  a  very  imperfect  method  of  supplying  that 
want,  which  imperfect  method  will  compare  favorably  with  the 
system  now  recommended  by  the  State  Medical  Society,  and  which 
has  been  used,  in  part,  successfully  by  my  father  in  medicine,  Dr. 
Brinsmade,  of  Troy,  for  the  past  thirty  years,  and  because  it  is 
consoling  to  echo  such  old,  such  distant  yet  magnificent  thunder 
as  that  of  the  leading  Medical  Journal  of  the  world,  whose  editor 
was,  twenty-five  years  ago,  wiser  in  his  day  and  generation  than 
very  many  members  of  our  profession  to-day. 

The  question  of  the  comparative  liability  of  the  sexes  to  cer- 
tain diseases  common  to  both,  must  be  settled  by  statistics, 
and  these  statistics  can  be  obtained  by  registration  alone.  In  or- 
der to  substantiate  this  assertion,  allow  me  to  present  some  calcu- 
lations based  upon  the  facts  and  figures  accumulated  by  Dr.  Tho's 
C.  Brinsmade,  of  Troy,  N.  Y.,  the  present  President  of  the  State 
Medical  Society,  and  embodied  in  his  "Vice  President's  Address  " 
for  the  year  1857.  Trans.  N.  Y.  State  Med.  Soc,  1858,  pp.  256, 
556  inc. 

Assuming  diarrhoea,  cholera  morbus  and  dysentery  to  be  the 
archetypes  of  those  zymotic  diseases  which  we  are  called  upon  most 
frequently  to  treat,  let  us  examine  the  numerical  ratio  of  the  sexes 
affected  by  these  diseases. 

1.  Diarrhcea. — During  the  10  years  from  1848  to  1857,  inclusive, 
Dr.  Brinsmade  records  3,147,  of  which  1,592  were  males,  and  1,555 
females.     Liability  of  the  sexes  the  same. 

The  healthiest  year  of  the  10  was  1848.  Number  of  cases,  245  ; 
males,  106;  females,  139;  ratio,  1.33  females  to  1  male.  The  most 
unhealthy  year  was  1849.  Number  ot  cases,  486  ;  males,  270;  fe- 
males, 2  16;  ratio,  1.25  males  to  1  female. 

Can  we  infer  from  these  figures  that  during  epidemics  males 
are  more  subject  to  diarrhoea  than  females,  and  vice  versa  in  heal- 
thy seasons  ? 

2.  Cholera  morbus. — During  the  same  length  of  time  there  were 
recorded  685  cases  of  cholera  morbus,  of  which  322  were  males, 
and  363  were  females ;  ratio,  1.13  females  to  one  male.  The 
smallest  number  of  cases  of  cholera  morbus  was  recorded  in 
1848,  1850  and  1855,  when  151  were  treated,  59  being  males,  and 
92  females;  ratio  of  females  to  males,  1.56  to  1. 
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The  greatest  number  of  cases  were  recorded  in  1849,  1854  and 
1856,  when  308  cases  were  recorded,  of  which  148  were  males, 
and  160  females;  ratio  of  females  to  males,  1.08  to  1. 

Can  we  infer  from  this  that  females  are  more  obnoxious  to  cho- 
lera morbus,  at  all  seasons,  than  males  ? 

3.  Dysentery. — During  the  10  years  536  cases  were  recorded; 
males,  214;  females,  322;  ratio  of  females  to  males,  1.5  to  1. 

So  striking  a  disparity  as  this  would  lead  us  to  infer  that  fe- 
males are  more  liable  to  this  disease  than  males  ;  and  if  so,  can 
we  account  for  the  fact  from  the  well  known  sympathy  which  ex- 
ists between  the  uterus  and  the  rectum  ?  Many  of  the  principal 
emmenagogue  remedies  used  by  the  profession  contain  aloes,  which 
also  enters  into  the  composition  of  most  of  the  quack  nostrums, 
which,  as  the  advertisements  say,  "must  not  be  taken  during  the 
first  three  months  of  pregnancy."  Does  the  liability  of  the  sex 
to  this  disease  depend  in  any  great  degree  upon  the  occasional  or 
habitual  use  of  this  drug?  Does  the  irritable  condition  of  the 
rectal  and  uterine  nerves,  induced  by  the  specific  action  of  this 
drug,  predispose  the  sex  to  dysentery  and  abortion  ?  Does  the 
use  of  aloes  as  a  purgative  for  girls  predispose  them  to  dysentery 
and  abortion  in  after  life  ? 

The  question  of  the  comparative  liability  of  the  sexes  to  dis- 
ease, and  exemption  therefrom,  at  different  periods  of  life,  is  one 
of  great  interest,  and  can  receive  its  solution  from  statistics  alone. 
The  subject  is  one  which  has  received  comparatively  little  atten- 
tion, from  the  want  of  data  sufficient  to  form  the  basis  of  reliable 
calculations.  Though  the  figures  presented  by  Dr.  Brinsmade's 
tables  are  comparatively  small,  they  are  yet  sufficient  to  show  how 
completely  all  problems  of  this  nature  may  be  solved  by  the  nu- 
merical method  of  invest  igation.  Diarrluea  cholerfi  morbus  and 
dysentery  furnish  us  with  many  interesting  calculations. 

1.  Diarrhcea. — Whole  number  of  cases  recorded,  3,147  ;  males, 
1,592;  females,  1,555;  excess  of  females,  3t. 

TABLE  1. 

1       5     10    20     30      40      50      60     70     M    90 
m.  f.   m.  f.  in.  f.  m.  f.  m.   f.   ni.   f.   in.  f.   m.  f.  m.    f.  m.  f.  m.  f. 
123  140  316  398  57  81  90  89  255  170  426  336  143  W8  107  92  51  51  22  25  3  5 

From  1  to  10  there  were  1.115  eases,  which  is  one-third  the 
whole  number.  Males.  496  j  females,  619;  ratio  oi'  females  to 
males,  1.25  to  1. 

From  10  to  20  there  were  170  eases,  which  is  one-eighteenth  of 
the  whole  number.  During  this,  the  period  of  adolescence,  the  lia- 
bility of  the  sexes  the  same — 00  males.  SO  females. 
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From  20  to  50  there  were  1,49*7  cases;  males,  823;  females, 
674  ;  ratio  of  males  to  females,  1.33  to  1. 

From  50  to  90  there  were  667  cases  ;  males,  326;  females,  341  ; 
excess  of  females,  15.  Liability  of  the  sexes  about  the  same; 
very  slightly  in  favor  of  the  males. 

The  above  table  develops  the  fact  that  the  period  of  the  greatest 
exemption  from  diarrhoea,  extends  from  the  5th  to  the  20th  year»; 
and  not  only  is  this  true  of  diarrhoea,  but  of  many  other  diseases 
of  entirely  different  character.  This  is  contrary  to  the  generally 
received  opinion,  but  I  believe  that  registration  will  show  that 
the  period  of  adolescence  is  the  period  of  the  most  uniform  and 
perfect  health.  The  dangers  of  dentition  once  past,  the  powers 
of  nature  are  so  completely  engrossed  in  the  conservations  and 
perfection  of  the  growing  man,  that  the  ordinary  causes  of  dis- 
ease produce  but  slight  and  temporary  effects  ;  and  I  am  of  the 
opinion  that  if  our  life  was  as  spontaneous,  as  true  to  nature,  and 
as  uniformly  cheerful,  in  manhood  as  in  youth,  the  period  of  our 
greatest  usefulness  would  be  the  period  of  our  greatest  health. 
Ninety-nine  out  of  every  hundred  diseases  that  flesh  is  heir  to,  are 
the  result  of  gross  violations  of  the  known  laws  of  health,  which 
a  little  care,  a  little  attention^  a  little  study  would  enable  us  to 
avoid.  Diseases  are  invited  by  unphysiological  living ;  never 
sent  in  judgment  of  any  but  physiological  sins. 

Second.  Cholera  Morbus. — Whole  number  of  cases  treated,  685. 
Males,  322;  females,  363;  ratio  of  lemales  to  males,  1.13  to  1. 

TABLE  II. 

15  10  20  30  40  50  60  70  80  90 

m.f.  m.  f.  m.  f.  ni.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.  f. 
6  2  25  16  29  29  26  28  52  59  68  91  60  63  35  34  13  24  7  12  1  2 
Under    1  males  more  liable  to  c.  m.  than  females,  in  the  ratio  of  3  to  1. 

10     "  "  "  "  "  "  l±  to  1. 

From  10  to  30  the  liabilities  are  equal. 

30  to  40  females  more  liable  than  males  in  ratio  of  1  2-5  to  1. 

40  to  70  the  liabilities  are  equal. 

70  to  90  females  more  liable  than  males,  in  the  ratio  of  2  to  1. 

T/iird.  Dysentery. — "Whole  number  of  cases  treated,  536.  Males, 
214;  females,  322;  excess  of  females,  108.  Ratio  of  females  to 
males,  15  to  1. 

TABLE  III. 

1                 5               10               20  30               40              50              60           70           80     90 

m.      f.       m.      f.      m.      f.      m.      f.  m.      f.      m.      f.      m.      f.     m.     f.     m.    f.    m.  f.  m. 

16  26  33  42  16  14  20  28  27  69  50  78  33  25  12  23  4  11  2  6  1 
From    1  to    5  ratio  of  females  to  males,  1  2-5  to  1. 

5  to  20         «             "             "  1  1-5  to  1. 

20  to  40         "             "             "  1  4-5  to  1. 

40  to  50         "             «             "  11-2  to  1. 

50  to  90         "             "             «  1  1-4  to  1. 

It  will  be  seen  from  this  table  that  the  period  of  the  greatest 
liability  to  this  disease  is  from  the  20th  to  the  50th  year,  which 
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is  the  period  of  child-bearing,  and  of  the  greatest  uterine  derange- 
ments. I  think  that  in  this  disease  there  can  be  no  doubt  as  to 
the  influence  of  sex  in  predisposing  to  repeated  attacks,  and  the 
records  or  the  memory  of  every  practitioner  will  furnish  cases  in 
which  an  attack  of  dysentery  has  excited  and  induced  abortions 
and  miscarriages. 

Next  in  numerical  importance  to  the  three  leading  zymotici  just 
considered,  stand  the  two  leading  pneumonici,  bronchitis  and 
pneumonia,  the  following  calculations  for  which  are  based  upon 
the  ten  years  from  1848,  to  1857,  inclusive  : 

Bronchitis. — Whole  number  of  cases,  3,372.  Males,  1,556; 
females,  1,816.  Excess  of  females,  260.  Ratio  of  females  to  males, 
1.16  to  1. 

TABLE  4. 

1  5  10  20  30  40  50  60  70        80      90 

m.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.  f.  m.f. 
106    156    268   436    109   162    98    110    223    261    450   416    169    113    69    71    50  54  16  29  2  4 

Under    1,  females  more  liable  than  males,  in  the  ratio  of  1.1-5  to  1. 
From    1  to    5     do  do  do  do  1.3-5  to  1. 

5  to  10     do  do  do  do  1.1-2  to  1. 

10  to  20  the  liabilities  are  equal. 

20  to  30  females  more  liable  than  males  in  the  ratio  of  1.17  to  1. 
30  to  40  liabilities  slightly  in  favor  of  the  females. 
40  to  50  males  more  liable  than  females  in  the  ratio  of  \\  to  1. 
50  to  70  the  liabilities  are  about  equal. 
70  to  90  females  more  liable  than  males  in  ratio  of  1.2S  to  1. 

From  these  tables  we  perceive  that  during  infancy  and  child- 
hood the  liabilities  of  the  sexes  are  in  the  ratio  of  1.56  females  to 
1  male.  During  adolescence  the  liabilities  are  equal,  and  the  dif- 
ference up  to  40  is  so  slight  as  to  merit  little  attention.  Under 
50,  males  are  more  subject  to  this  disease  in  the  ratio  of  1 J  to  1. 
From  50  to  70  the  liabilities  are  equal,  but  during  extreme  old 
age  the  females  suffer  far  more  from  this  cause  than  the  males. 
The  exemption  of  both  sexes  from  this  disease  during  the  10  years 
from  10  to  20,  is  remarkable.  The  ratio  being  one-sixteenth  the 
whole  number  of  cases. 

These  conclusions  in  reference  to  bronchitis,  are  corroborated 
in  many  respects  by  the  conclusions  derived  from  the  following 
table,  from  "the  report  of  the  out  cases  of  the  Birmingham  Infir- 
mary, for  the  year  1834,"  to  be  found  in  the  Brit,  and  For.  Med. 
(Mr.  Rev.,  July,  1835,  pp.  241,  et  seqr.  : 

Under, 10 

Acute   bronchitis, , 
Chronic        do 

Total, 54     72     16 


.  10 
m.  f. 

20 
m.  f. 

30 
m.  f. 

40 
m.  f. 

50 
m.  f. 

60 
m.  f. 

above. 
60 

HI.   f. 

Total. 
m.   f. 

54  72 

13  12 
3  .. 

8  26 
3   5 

16  19 
5  14 

13  19 
11  20 

8   7 
14  25 

4   3 
15  34 

116  153 

51   98 

20, 

16 

do 

12 

do 

do 

30, 

11 

do 

31 

do 

do 

30  to  60, 

67 

do 

104 

do 

do 

Above  60, 

19 

do 

37 

do 

do 
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Whole  number  of  cases  423.  Males,  167;  females,  256.  Ratio, 
1.5  females  to  1  male.. 

Under  10,   54  males,  72  females.     Ratio  of  females  to  males,      1.3  to  1. 

males     to  females,  1.3  to  1. 

females  to  males,         3  to  1. 

do  do  1.6  to  1. 

do  do  2  to  1. 

These  calculations  cover  a  period  of  but  one  year,  and  are  en- 
tirely insufficient  to  form  the  basis  of  reliabla  inferences,  and  yet 
in  some  points  they  strikingly  corroborate  Dr.  Brimsmade's  facts 
and  figures,  extending  through  a  period  of  twenty  years.  Espe- 
cially is  this  true  in  reference  to  the  exemption  of  both  sexes  from 
bronchitis  during  the  ten  years,  extending  from  10  to  20.  Accor- 
ding to  this  report  the  number  treated  between  these  years  is  23, 
which  is  one-eighteenth  of  the  whole  number.  According  to  Dr. 
B's.  figures  the  number  treated  was  208,  which  is  one-sixteenth  of 
the  whole  number. 

Pneumonia. — Whole  number  of  cases,  318;  males,  180;  females, 
138;  excess  of  males,  42;  ratio  of  males  to  females,  1.39  to  1. 

TABLE  5. 


1 
.  f. 

5 
m.  f. 

10 
m.  f. 

20 
m.   f. 

30 
m.  f. 

40 
m.  f. 

50 
m.  f. 

60 
m.  f. 

70 
m.  f. 

70 
m.  f. 

90 
m.f. 

5  12 

24  13 

29  15 

18   8 

24  10 

36  30 

21  21 

4  12 

5   8 

2   9 

1  0 

From  1  to    5  males  more  liable  than  females,  in  ratio  of  1  1-3  to  1. 
5  to  20     do  do  do  do         2         to  1. 

20  to  30     do  do  do  do         2  2-5  to  1. 

30  to  40     do  do  do  do         1  1-2  to  1. 

40  to  50  liabilities  equal. 
50  to  90  females  more  liable  than  males  in  ratio  of  2  3-5  to  1. 

The  exemption  of  both  sexes  from  this  disease  during  the  10 
years,  from  10  to  20,  is  very  remarkable,  the  number  being  26, 
which  is  one-twelfth  the  whole  number.  When  we  remember  that 
this  is  the  age  of  detertability  for  both  sexes,  the  age  of  the  most 
thoughtless  exposure  of  their  persons  in  all  hours,  weathers  and 
seasons,  the  numerical  ratio  in  this  disease  and  bronchitis  to  the 
whole  number  of  cases,  is  certainly  most  remarkable,  and  can  only 
be  accounted  for  on  the  supposition  that  the  vitality  of  the  system 
is  so  great  as  to  resist  the  causes  of  these  diseases  with  almost 
uniform  success. 

Next  in  numerical  importance,  though  certainly  first  in  the  in- 
tensity of  suffering  which  it  entails,  is  neuralgia,  to  which  the 
female  is  particularly  obnoxious. 

Neuralgia. — Whole  number  of  cases,  1,164.  Males,  356;  females, 
808.    Excess  of  females,  452.    Ratio  of  females  to  males,  2.27  to  1. 
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TABLE  6. 

1 

m.  f. 

5    10 
m.  f.  m.  f. 

4  5  26  26 

20 
m.  f. 

34  67 

30      40      50 
m.   f.   m.   f.   m.   f. 
65  182  109  291  61  110 

60 
m.   f. 

29  73 

70    80     90 

m.  f.  m.  f.  m.  f. 

14  34  5  19  11  1 

From    1  to  10  the  liabilities  of  the  sexes  are  equal. 

10  to  20  females  more  liable  than  males  in  ratio  of  2  to  1. 

20  to  30         do  do  do  do  2  4-5  to  1. 

30  to  50         do  do  do  do  1  7-10  to  1. 

50  to  60         do  do  do  do  3  to  1 

60  to  70        do  do  do  do  2  2-5  to  1. 

70  to  80         do  do  do  do  4  to  1. 

80  to  90      males  do  females         do  11  to  1. 

From  this  table  we  perceive  that  infancy  is  exempt  from  this 
disease  ;  that  up  to  the  period  of  puberty  the  liability  of  the 
sexes  is  the  same  ;  that  from  that  period  during  the  whole  time 
of  child-bearing,  and  until  the  grand  climacteric  of  woman's  life  is 
past,  her  liabilities  to  this  disease  are  from  two  to  three  times  as 
great  as  man's.  It  is  well  to  bear  in  mind,  in  this  connection,  that 
209  cases  of  hysteria,  and  268  cases  of  dysmenorrhea,  diseases 
peculiar  to  females,  and  accompanied,  in  the  great  majority  of 
cases,  by  much  nervous  derangement,  and  consequent  suffering, 
might  be  added  to  the  above  figures  to  furnish  a  just  estimate  of 
the  painful  neuroses  to  which  the  sex  is  most  especially  liable. 

We  are  told  that  the  devout  Jew,  on  entering  the  synagogue, 
turns  his  face  towards  the  holy  city,  and  prefaces  his  devotions 
with  this  thanksgiving:  "Oh!  Lord,  God  of  Abraham,  Isaac  and 
Jacob  ;  I  thank  thee  that  I  am  not  a  woman!" 

Had  he  practiced  medicine,  and  studied  diseases  statistically, 
he  would  have  found  abundant  reasons  for  his  most  hearty  and 
devout  thanksgivings. 

But  in  estimating  the  influences  of  sex  in  predisposing,  causing 
and  inducing  disease,  there  remains  yet  another  element  which 
enters  into  the  calculation,  and  which  affects  its  results  in  a 
very  great  degree,  and  that  element  is  occupation.  No  one 
can  deny  for  an  instant  that  her  sedentary  habits  of  life,  and 
the  confining  nature  of  her  employment  has  much  to  do  with 
woman's  liability  to  disease,  and  it  is  an  interesting  and  instruct- 
ive fact,  that  those  men  whose  occupations  partake  most  o(  the 
nature  of  the  occupations  of  woman,  suffer  most— and  justly,  in 
some  instances— from  the  same  diseases  which  make  her  life  a 
martyrdom.  In  other  countries,  where  woman  has  more  liberty 
of  choice,  greater  freedom  from  eonventionalisma  and  a  wider 
range  of  masculine  occupations,  her  liability  to  these  neuroses  is 
but  slightly  greater  than  man's. 

The  influence  of  occupation  upon  all  the  functions  of  life,    is 
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far  -greater  than  many  of  us  suppose.  That  occupation  which 
requires  long  continued,  patient  and  laborious  toil,  develops  a 
patient,  persevering  and  determined  frame  of  mind,  a  mind  equal 
to  the  surmounting  of  great  and  lasting  obstacles,  just  as  it  devel- 
ops a  corresponding  demand  for  food,  a  corresponding  assimilating 
power  and  a  strength  of  body  equal  to  the  strength  of  purpose  and 
the  scope  of  mind.  And  the  diseases  to  which  a  person  thus  oc- 
cupied, and  thus  affected  by  his  occupation,  is  most  liable,  differ 
essentially  in  degree,  if  not  in  kind  and  character,  from  those 
which  affect  the  clerk,  the  cigar-maker,  the  tailor  or  the  book- 
keeper. But  into  this  branch  of  my  subject  I  have  neither  the 
time  nor  the  data  to  enter,  but  beg  to  state,  in  this  connection, 
that  it  is  only  by  registration,  practiced  by  the  profession  for  many 
years,  that  the  influence  of  occupation  in  predisposing  to  disease, 
can  be  accurately  determined.  And  I  am,  furthermore,  of  the 
opinion  that  the  time  will  come  when  the  profession  will  so  com- 
pletely understand  this  subject,  as  to  be  enabled  to  prescribe  the 
occupation  best  adapted  to  relieve  chronic  affections,  and  to  pro- 
tect those  predisposed  from  diseases  which  other  occupations 
might  invite  and  develop. 

Says  Dr.  Chas.  Frick,  of  Baltimore,  in  an  address  introductory  to 
a  course  on  materia  medica,  delivered  before  the  medical  class  of 
the  University  of  Maryland,  October  tth,  1858  :  "  Rest,  abstinence 
and  other  dietetic  measures — the  whole  doctrine  of  hygiene  and 
regimen  of  body  and  mind — form  as  essential  a  department  of 
materia  medica  and  therapeutics,  as  any  of  the  drugs  that  will  be 
presented  to  your  notice."     P.  13. 

To  this  catalogue  may  be  added  occupation^  an  element  of  the 
materia  medica  which  has  heretofore  received  but  an  insignificant 
measure  of  time  and  attention. 

Thermometrical  observations  are  invaluable  in  the  philosophic 
study  of  disease,  and  should  be  made  by  all  recorders  at  certain  fixed 
hours  of  the  day  and  night.  A  reference  to  the  plates  accompanying 
and  illustrating  Dr.  Brinsmade's  address,  abundantly  establish  this 
position.  Barometric  observations,  to  be  of  use,  must  be  studied 
in  connection  with  the  hours  of  the  accession  and  recession  of 
certain  acute,  and  of  the  exacerbations  of  certain  chronic  diseases. 
A  reference  to  Dr.  B.'s  tables  abundantly  fortifies  this  position. 
In  table  II,  the  mean  thermometer  and  barometer  readings  for 
twenty-one  years  are  given  in  connection  with  the  numerical 
ranges  of  diarrhoea,  cholera  morbus,  bronchitis  and  pneumonia  ; 
but  no  law,  not  even  the  remotest  approach  to  a  coincidence,  can 
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be  discovered  by  comparing  the  mean  range  of  the  barometer 
with  the  numerical  range  of  these  diseases.  Had  the  barometer 
readings  for  every  day  during  that  long  period,  been  studied  in 
connection  with  the  daily  record  of  all  diseases,  or  of  a  certain 
class  of  diseases,  and  especially  in  connection  with  the  houi 
the  accession  and  recession  of  certain  acute  diseases,  resul 
striking,  as  important,  and,  doubtless,  as  conclusive  as  those  exhi- 
bited by  the  thermometer  range,  would  have  been  developed.  In 
proof,  allow  me  to  present  the  following  quotations  from  Havi- 
land's  "  Climate,  Weather  and  Disease," — London,  John  Churchill, 
1855,  1  vol.,  8vo  : — "The  winter  was  northerly  and  droughty,  cold, 
with  rough  winds  and  snow;  then  paraplegia  (apoplexy,  &c.,) 
began  to  show  itself,  and  attacked  many,  and  some  died  suddenly. 
Such  is  the  simple  and  interesting  statement  made  by  Hippoc- 
rates :  let  us  compare  it  with  what  Dr.  T.  Moffat  has  observed 
and  recorded:  'Of  the  number  of  cases  of  apoplexy  which  oc- 
curred in  the  years  1850  and  1851,  fifty  per  cent  took  place  on 
days  of  decreasing  readings  of  the  barometer,  and  fifty  per  cent 
on  days  after  such  readings;  one  hundred  per  cent  occurred 
with  fall  of  temperature,  and  they  all  took  place  with  a  direction 
of  wind  from  S.  E.  to  S.  W.  points  of  the  compass  ;  of  seven  sud- 
den deaths,  Jive  occurred  with  wind  from  N.  W.,  with  hail  show- 
ers.' "     Op.  cit..  p.  49 

"  As  in  the  time  of  Hippocrates,  so  does  it  appear  now,  that 
apoplexy  and  paralysis  are  most  fatal  between  the  end  of  autumn 
and  the  beginning  of  winter.  At  the  time  of  its  greatest  mor- 
tality, the  barometer  did  not  range  more  than  half  an  inch  in  the 
week;  and  in  the  week  when  the  last  number  of  deaths  was  i 
tered,  the  variation  was  greater,  and  the  mercury  higher,  by 
nearly  an  inch,  than  it  was  in  January.  Between  the  autumn  and 
winter,  atmospheric  pressure  is  certainly  less  than  at  other  times 
of  the  year;  and  this  fall  of  the  barometer  is  coincident  with  the 
maximum  of  death  from  the  above  causes.     Op.  cit.,  pp.  51,  52. 

To  show  the  importance  of  meteorological  observations  in  con- 
nection with  registration  of  diseases,  1  beg  to  present  the  follow- 
ing suggestive  observations  and  quotations,  the  importance  of  the 
subject  amply  apologizing  for  the  Length  o^  my  paper. 

I  cut  the  following  from  the  New  York  Tribune  for  October 
30,  1858: 

Meteorological    conditions   as   influencing  disease. — Dr.  Moffat. 

England,  in  a  paper  read    before  the   Meteorological   Society,  has 

shown  by  a  series  of  very  elaborate  tables,  that  an  apparent  con- 
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neGtion  is  discoverable  between  the  first  appearance,  increase, 
decrease  and  disappearance  of  atmospheric  ozone  with  the  decrease 
and  increase  of  the  readings  of  the  barometer  and  thermometer, 
and  the  state  of  the  weather  generally.  Also  that  prevalent  dis- 
eases form  groups  corresponding  with  certain  meteorological  con- 
ditions. In  the  formation  of  these  tables,  Dr.  M.  paid  strict 
attention  to  all  the  lesser  fluctuations  of  the  barometer  and 
thermometer,  being  convinced  that  there  exists  a  great  necessity 
for  so  doing,  from  the  slightest  variations  in  the  reading  of  the 
barometer  being  followed  by  a  change  in  the  direction  of  the  wind, 
and  the  appearance  and  increase,  or  decrease  and  disappearance, 
of  ozone. 

Of  the  influence  which  ozone  or  electrized  oxygen  may  have  in 
predisposing  and  causing  disease,  we  may  form  some  opinion  from 
the  facts  stated  in  the  following  quotation  from  a  review  of  Scou- 
tetten's  work  on  "  Ozone,  or  Chemical,  Meteorological,  Physiologi- 
cal and  Medical  Researches  into  the  nature  of  Electrized  Oxygen," 
by  Lewis  H.  Steiner,  of  Baltimore,  in  the  March  number  of  the 
Am.  Med.  Monthly,  pp.  200, -et  seq.,  vol.  ix.,  No.  3. 

"  Boeckel,  of  Strasburgh,  showed  that  there  was  an  intimate 
relation  between  the  development  of  cholera,  in  1854-55,  in  that 
city,  and  the  diminution  or  disappearance  of  ozone.  In  July  of 
the  former  year  the  cholera  was  very  fatal,  and  but  little  ozone 
was  detectable  in  the  atmsophere.  On  the  17th,  when  there  was 
total  deficiency  of  this  substance,  the  disease  was  especially  vio- 
lent. This  deficiency  was  not  only  in  the  air  of  the  city,  but  of 
that  of  the  adjoining  country.  During  August  the  cholera  was 
particularly  violent,  and  the  ozonometric  indicator  was  zero.  On 
the  15th  of  September,  indications  of  ozone  began  to  make  their 
appearance,  and  the  cholera  sensibly  diminished.  When  the  for- 
mer became  very  marked,  then  coryza,  bronchitis  and  pneumonia 
became  common.  In  the  month  of  June,  1855,  during  the  first 
four  days,  three  nights  were,  according  to  the  ozonometer,  zero, 
and  the  cases  of  cholera  which  he  saw  broke  out  between  midnight 
and  6  a.  m.  '  Boeckel  concludes  that  the  want  of  ozone  consti- 
tuted the  predisposing  cause,  while  the  contagious  miasma  pro- 
duced the  disease  which  was  then  further  propagated.'  Drs. 
Robert  and  Couraux,  of  Newdorph,  near  Strasburgh,  have  also 
noticed  this  same  apparent  relation  between  the  want  of  ozone  in 
the  atmosphere  and  the  raging  of  cholera.  Simonin,  Sen.,  noticed 
such  a  relation  at  Nancy,  in  1854,  but  not  in  1855.  Wolf,  the 
director  of  the  observatory  at  Berne,  from  an  examination  of  the 
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official  list  of  deaths  at  Aarau,  concludes  that  cholera  is  at  least 
externally  favored  by  the  diminution  of  ozone."  Am.  Med.  Mbit., 
vol.  ix,,  No.  3,  pp.  213,  214. 

There  is  much  more  on  the  subject  of  the  relations  existing 
between  the  presence  of  ozone  and  the  prevalence  of  certain  inflam- 
matory diseases  which  I  should  like  much  to  present,  but  sufficient 
has  been  given  to  show  the  necessity  of  extensive  and  accurate 
observations  to  determine  the  efforts  produced  by  this  imponder- 
able agent.  There  is  another  idea  presented  in  this  connection 
which  to  me  looms  up  prophetic  of  the  future  solution  of  that 
most  difficult  of  all  subjects  to  investigate,  the  miasmata  produc- 
tive of  disease.  It  has  been  determined  from  repeated  experi- 
ments that  ozone  is  a  powerful  disinfectant  and  deodorizer. 

"  Meat  that  was  in  a  putrescent  state,  being  plunged  in  a  flask 
containing  ozone,  was  quickly  disinfected  ;  horse  dung  which  gave 
off  a  powerful  ammoniacal  odor,  when  plunged  into  ozone  lost 
this  odor ;  water  from  a  maceration  tub  in  the  amphitheater  of  a 
military  hospital  at  Metz,  was  agitated  in  a  flask  with  ozone,  and 
made  inodorous.  Ozone  is  thus  shown  to  be  a  great  purifyer  of 
the  air  from  miasmatic  materials,  and  it  renders  the  surface  of  the 
earth  inhabitable  although  there  is  incessant  decomposition  of 
organic  material ;  but  as  ozone  is  an  energetic  excitant  of  the 
animal  system,  its  accumulation  would  be  very  detrimental :  this 
is  prevented  by  the  law  that  oxydizable  miasmatic  material  is 
destroyed  by  ozone,  while  in  their  turn  they  destroy  it.''  Am. 
Med.  Mom,  pp.  211,  212. 

Now  the  idea  which  presents  itself  here  is  this:  if  ire  are  enabled 
to  detect  the  presence  of  so  imponderable  an  agent  as  ozone  in  the 
atmosphere,  and  to  determine  accurately  the  effects,  for  good  and  for 
ill,  which  it  produces,  may  we  not  hope  to  be  enabled,  at  no  distant 
day,  to  detect  the  presence  of  that  other  equally  imponderable  agent, 
the  miasm  arising  from  decomposing  vegetable  matters,  and  to  coun- 
teract, measurably  at  least,  it  deleterious  influences  ?  It  is  legitimate 
to  infer  that  we  may.  Human  reason,  under  the  guidance  of 
tive  philosophy,  has  triumphed  over  difficulties  as  great,  if  not 
greater  than  this.  And  the  question  arises,  who  is  to  accomplish 
this  consummation  so  devoutly  to  be  wished  ?  I  know  of  no  one 
except  that  pack-horse  and  drudge  of  all  the  sciences,  the  physician. 
lie  has  moved  the  world  in  limes  past — he  does  it  now— lie  is 
pected  to  do  it  in  the  future,  and  he  will. 

A  few  remarks  upon  the  method  of  keeping  a  register  and  I 
am  done  : 
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Registrations  to  be  of  service  in  the  study  of  disease,  must  be 
accurate  and  reliable,  and  must  therefore  be  made  daily.  How- 
ever much  we  may  trust  to  memory  in  the  other  transactions  of 
professional  life,  in  the  matters  of  registration,  where  the  object 
is  to  obtain  positive  data  which  may  lead  to  positive  results,  pos- 
sibly to  the  discovery  of  the  laws  of  disease,  a  knowledge  of 
which  is  so  esssential  to  rational  treatment,  the  importance  of  the 
subject  demands  the  utmost  care  that  no  uncertainties  enter  as 
elements  into  our  calculations.  We  must,  therefore,  record  our 
cases  each  day,  when  all  the  circumstances  attending  them  are 
fresh  in  our  minds,  and  when  there  is  the  least  possible  chance  for 
error.  If  we  are  unable  to  diagnose  a  disease  on  our  first  visit, 
the  register  should  be  made  complete,  but  the  column  headed 
disease  should  be  left  blank  until  such  time  as  the  complete  devel- 
opment of  the  disease  enables  us  to  diagnose  it  accurately. 
Should  two  diseases  be  presented  together,  in  the  person  of  one 
patient,  the  registration  should  include  both  diseases. 

I  have  latterly  adopted  the  plan  of  keeping  a  "prescription 
book,"  in  connection  with  my  register,  and  of  referring  from  one 
to  the  other  for  a  history  of  my  cases,  and  though  I  have  pursued 
the  plan  but  a  few  months,  find  it  of  very  great  service.  I  do  not 
record  the  prescription  in  every  single  instance,  but  where  I  find 
that  the  prescription  of  remedies  after  a  certain  formula  has  been 
followed  by  beneficial  effects,  I  record  the  formula  and  refer  to 
the  recorded  case,  and  am  thus  more  completely  armed  for  the 
next  case  of  the  same  disease. 

The  physician's  register  should  be  to  him  what  the  merchant's 
ledger  is  to  him,  a  book  for  constant  study  and  perusal,  and  thus 
will  he  pursue  his  profession  as  a  profession,  and  not  as  a  trade, 
since  by  constantly  referring  to  his  cases  and  the  means  employed 
in  their  treatment,  he  is  as  constantly  renewing  and  reinforcing 
his  experience,  and  perpetually  reminding  himself  of  the  great 
object  of  his  profession,  the  relief  and  the  prevention  of  suffering. 
If  he  study  his  ledger  to  the  neglect  or  exclusion  of  his  register, 
he  becomes  a  mere  tradesman  in  his  profession,  and  from  falling 
into  the  hands  of  any  such  in  any  time  of  need,  "  Good  Lord  de- 
liver us !" 

The  one  great  object  of  registration  is  the  accumulation  of 
facts,  and  no  fact,  however  small,  is  insignificant  in  the  study  of 
natural  or  morbid  phenomena.  Let  us  then  be  content  to  accu- 
mulate facts,  great  and  small,  even  though  we  are  unable  to  inter- 
pret them,  or  even  to  see  their  remotest  and  feeblest  affinities. 
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The  accumulation  of  facts  is  the  great  end  of  modern  labor  in  the 
various  departments  of  our  profession.  We  have  no  splendid  and 
visionary  theories,  thank  God !  Our  facts  theorize  themselves 
and  our  science  advances  accordingly,  and  if  we  cannot  sec  the 
mutual  relations  of  the  materials  we  heap  together,  another  gen- 
eration will  seize  upon  them  and  erect  a  temple  of  theoretical  and 
practical  medicine,  as  faultless  as  the  Parthenon  and  as  lasting  as 
the  necessities  of  man. 

Says  Auguste  Comte  : 

"Some  of  the  most  important  arts  are  derived  from  specula- 
tions pursued  during  long  ages,  with  a  purely  scientific  intention. 
For  instance,  the  ancient  Greek  astronomers  delighted  themselves 
with  beautiful  speculations  on  conic  sections;  those  speculations 
wrought,  after  a  long  series  of  generations,  the  renovation  of 
astronomy ;  and  out  of  this  has  the  art  of  navigation  attained  a 
perfection  which  it  never  could  have  reached  otherwise  than 
through  the  speculative  labors  of  Archimedes  and  Apollonius;  so 
that,  to  use  Condorcet's  illustration,  '  the  sailor  who  is  preserved 
from  shipwreck  by  the  exact  observation  of  the  longitude,  owes 
his  life  to  a  theory  conceived  two  thousand  years  before,  by  men 
of  genius,  who  had  in  view  simply  geometrical  speculations."' 
Positive  Phil.  vol.  1,  pp.  20,  21. 


21.  Case  of  Rupture  of  a  "Cul  De  feac"  of  the  Transverse 
Colon.     By  Dr.  Horace  K.  Willard,  M.  D.,  Bern,  N.  Y. 

This  case  has  been,  from  the  commencement,  enshrouded  in 
difficulties  and  complications — so  much  so,  that  many  of  the  medi- 
cal brethren  who  were  called  to  prescribe  for  the  patient  during 
the  early  stages  of  her  illness,  were  led  astray  in  their  diagnosis 
and  treatment. 

The  case  having,  fortunately  for  me,  fallen  under  my  profes- 
sional care  at  a  much  later  day,  I  have  thus  been  enabled  to 
escape  many  of  the  difficulties  experienced  by  those  who  preceded 
me  in  the  care  of  the  case.  I  have  had  the  symptoms  made 
plainer  to  my  view  than  they  appeared  to  my  predecessors,  and  I 
shall  be  able  by  this  means,  I  think,  to  convince  you  that  I  have 
arrived  at  a  correct  conclusion  as  to  the  nature  of  the  disease, 
and  have  made  proper  prescriptions  in  the  case. 

That  all  may  with  readiness  comprehend  the  difficulties  of 
diagnosis,  it  will  be  well  to  give  a  short  history  of  the  previous 
ailments  and  habits  of  life  of  the  patient. 

Before  her  marriage  she  followed  the  occupation  of  tailoress, 
sewing  in  families.  Naturally  industrious,  she  led  a  very  seden- 
tary life,  taking  little  active  exercise,  and  says  that  she  would 
frequently  go  a  whole  week  without  having  a  passage  from  the 
bowels.  At  each  monthly  period  she  would  have  turns  of  extreme 
suffering,  which  might  be  classed  under  the  head  of  painful 
menstruation.  After  her  marriage  she  suffered  less  at  the  recur- 
rence of  these  periods.  She  is  now  the  mother  of  two  children, 
the  youngest  about  eight  years  old. 

About  four  years  after  the  birth  of  the  last  child,  she  began 
again  to  suffer  from  occasional  attacks  of  severe  pain  in  the 
stomach  and  bowels,  which  had  been  variously  denominated  hys- 
terical, colic,  bilious  colic. 

It  was  during  the  season  of  exhaustion  that  followed,  as  a  con- 
sequence, upon  over  exertions,  that  the  first  severe  attack  was 
ushered  in  with  rigors,  pains,  cramps,  vomitings,  profuse  perspi- 
ration, and  great  fear  of  death.  After  three  days  of  intense  suf- 
fering, she  obtained  relief  by  overcoming  the  torpid  condition  of 
her  bowels. 
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From  this  time  to  the  present,  (Feb.,  1854,)  she  has  been  sub- 
ject to  these  occasional  turns  of  severe  pain,  called  bilious  colic, 
occasionally  accompanied,  as  I  am  informed  by  her  attending  phy- 
sician,  -with  strongly  marked  hysteric  spasms.  She  has  at  differ- 
ent times  been  under  the  professional  care  of  physicians  in 
Albany,  Troy,  Cohoes,  and  in  this  place,  without  receiving  any 
permanent  benefit. 

About  six  months  previous  to  the  attack,  -which  I  purpose  to 
speak  of  more  in  detail,  she  suffered  from  prolonged  constipation, 
which  lasted  some  five  or  six  days,  and  was  finally  relieved  by 
croton  oil  and  enemas  of  senna  and  salts.  She  was  was  under 
the  professional  care  of  Dr.  Rosecrans,  of  this  village ;  says  that 
from  this  attack  she  has  not  seemed  to  recover  with  accustomed 
elasticity  of  body  and  mind  ;  she  remained  somewhat  bloated 
about  the  epigastric  region,  extending  into  the  hepatic  region  ; 
there  remained  a  sense  of  fullness  or  stiffness  about  the  abdomen 
that  incommoded  her  about  bending  forward ;  the  bowels  re- 
mained in  a  very  torpid,  contracted  state,  with  occasional  sense 
of  great  heat  pervading  them.  To  overcome  this  disagreeable 
disposition  of  the  viscera,  she  had  been  in  the  habit  of  using  daily 
Tilden's  compound  syrup  of  senna  and  rhubarb.  This,  for  a  time, 
held  out  hopes  of  permanent  relief,  but  it  soon  lost  its  effect — the 
charm  passed  away,  and  the  long  dreaded  turns  of  pain  and  anguish 
again  made  their  appearance.     So  much  for  her  previous  history. 

Feb.  5. — Was  called  to  visit  her  in  counsel  with  Doct.  Rose- 
crans, her  attending  physician.  She  had  been  in  this  extreme  dis- 
tress for  forty -eight  hours  before  I  saw  her;  she  was  under  a  treat- 
ment of  croton  oil,  one  drop  every  3  hours  :  and  salts  and  senna 
enemas  repeated  every  hour.  Her  symptoms,  at  the  time  of  the 
consultation,  were  as  follows  :  Bathed  in  a  cold  perspiration  ; 
her  eyes  expressive  of  extreme  anguish;  pulse  variable,  from  90 
to  100  ;  she  had  short  intervals  of  partial  ease,  at  which  time  the 
pulse  would  go  down  to  90;  the  tongue  was  Blightly coated  at  the 
back  part,  sharp  at  the  point,  and  trembled  much  when  she 
attempted  to  protrude  it;  frequent  spasmodic  vomiting;  not 
everything  taken  into  the  stomaeh  would  be  rejected  immediately, 
but  might  lvmain  quiet  for  half  an  hour  or  so.  and  then  with  the 
next  article  taken  the  whole  would  be  ejected  :  the  sicfan  a 
tho  stomach  was  mostly  pfeceded  by  a  rigor  more  or  less  severe  ; 
complains  of  pain  over  both  frontal  regions  -pain  most  Bevere  in 
the  back  and  pubic  region — with  great  oppression  in  the  hepatic 
region,  partly  over  the  epigastric,  which  feels  full,  enlarged  aud 
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hard;  it  creates  a  difficulty  in  breathing;  the  extremities  are  cold; 
a  continual  tossing  of  the  body  from  side  to  side  of  the  bed  ;  has 
had  no  sleep  for  the  last  forty-eight  hours ;  has  had  8  grs.  of  hyd. 
sub.  mur.,  also  some  morphine,  but  from  the  severity  of  the 
vomiting  it  is  supposed  that  she  had  thrown  it  off  with  other  mat- 
ter;  the  enemas  brought  down  considerable  fcecal  matter  at  the 
commencement,  but  for  the  last  six  hours  they  have  returned  as 
used  ;  complains  of  a  great  heat  in  the  bowels,  not  very  tender  to  the 
touch,  except  at  the  enlarged  and  indurated  space  about  the  upper 
right  side  of  the  abdomen. 

Treatment. — Advised  oleaginous  enemas,  to  be  repeated  at  longer 
intervals  ;  the  body  to  be  fomented  with  a  decoction  of  hops,  to  be 
used  hot ;  frictions  to  the  extremities,  to  be  continued  with  stimu- 
lants until  they  became  warm.  Internally,  \  grain  of  hyd.  sub. 
mur.,  with  sugar,  to  be  laid  dry  upon  the  tongue  every  half  hour. 
The  occasional  use  of  a  few  drops  of  a  concentrated  tincture  of 
valerian  and  conium,  this  to  be  continued  until  the  stomach  be- 
came settled  and  would  bear  larger  doses  ;  then  to  use  a  decoction 
of  rhubarb  and  sal  soda,  in  as  large  doses  as  the  stomach  would 
bear  without  vomiting. 

It  may  be  asked  why  I  advised  this  mode  of  treatment.  I 
could  not  coincide  with  Dr.  R.,  in  believing  this  to  be  a  case  of 
bilious  colic  ;  but  thought  that  the  obstruction  resulted  from  some 
cause  distinct  from  spasm  of  the  intestines,  and  that  a  mild  course 
of  treatment  held  out  more  hopes  of  relief  than  the  severe  course 
he  was  following. 

On  the  7th,  I  was  requested  to  call  again.  The  vomiting  ceased 
soon  after  the  application  of  the  dry  powder  to  the  tongue.  The 
bowels  had  been  freely  moved;  I  was  disappointed  that  no 
scybalse  had  been  discharged ;  her  pain  has  been  but  partially 
relieved  by  the  passage  from  the  bowels — at  intervals  it  is  full  as 
severe  as  it  was  before  the  motion.  The  chills  are  not  as  severe, 
nor  as  frequent ;  the  pain  in  the  head  has  subsided ;  pulse,  88  ; 
tongue  some  coated,  white ;  the  pain  and  distress  in  the  pubic 
region  has  entirely  left,  and  the  back  feels  much  better  ;  the  full- 
ness about  the  epigastrium,  and  the  feeling  of  stiffness  when 
attempting  to  set  up  remains.  The  turns  of  pain,  at  present, 
have  a  strong  resemblance  to  spasms  or  cramps  created  by  flatus; 
the  lower  part  of  the  abdomen  is  soft  and  flacid;  the  upper  part 
remains  tumefied,  hard  and  tender.  I  now  gave  it  as  my  opinion 
that  the  patient  was  suffering  from  a  "  cul  de  sac,"  of  the  trans- 
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verse  colon.  The  patient  solicited  my  regular  attendance  ;  ac- 
cordingly, on  the  8th,  I  took  charge  of  the  case. 

At  this  time  the  most  of  the  distress  had  become  concentrated 
in  the  right  of  the  epigastric  region;  there  -was  considerable 
enlargement,  (appearing  more  distinctly  from  the  fact  that  the 
rest  of  the  abdomen  was  empty  and  flacid,)  conveying  a  doughy 
feeling  to  the  hand,  when  examining.  No  elasticity  like  wind,  no 
increase  of  heat  in  the  "  tumor,"  and  but  slight  increase  of  sensi- 
bility. The  outlines  were  somewhat  corrugated,  pulse  80,  tongue 
slightly  furred,  the  edges  very  thin,  no  inordinate  thirst,  no  desire 
for  food  of  any  kind,  urine  passes  freely  of  a  pale  color,  skin 
natural,  enemas  used  yesterday  brought  away  apparently  a  suffi- 
cient quantity  of  well  digested  foecal  matter  of  natural  color. 

The  treatment  consisted  at  this  time  of  laxatives  of  rhubarb, 
soda  and  mass  hydrarg  at  night,  with  stimulants  and  tonics  dur- 
ing the  day,  while  the  hot  fomentations  to  the  bowels  were  con- 
tinued. 

9th.  No  material  change  since  yesterday.  There  has  been  some 
nausea,  but  no  vomiting.  There  is  some  more  thirst,  pulse  82, 
soft,  complains  of  a  very  uneasy  sensation  in  the  "  tumor,''  when 
she  breathes,  lies  on  her  back  or  attempts  to  sit  up  in  the  bed; 
can  rest  with  most  comfort  lying  on  her  right  side,  with  her  head 
elevated;  the  urine  passes  freely,  with  more  color;  the  bowels 
have  moved  freely  without  the  aid  of  enemas  ;  no  headache. 

10.  Find  her  somewhat  feverish ;  increased  thirst  :  cheeks 
flushed  ;  eyes  dull ;  skin  dry  ;  tongue  about  the  same  ;  pulse  86  ; 
a  frequent  wetting  of  the  lips  with  the  tongue;  the  bowels  have 
not  moved  ;  has  not  vomited  ;  has  slept  some ;  exhibits  more 
anxiety  in  her  countenance  and  actions  ;  complains  of  an  incre:  -  I 
heat  in  the  "  tumor,"  with  a  "  smart  y  "  feel. 

There  is  evidently  an  accumulation  and  enlargement  going  on 
in  the  tumor.  It  can  be  handled  gently  without  giving  any  in- 
crease of  pain.  Can  bear  all  the  pressure  that  is  m  ss  y  tor 
an  examination.  Aided  by  the  flacid  and  empty  state  of  the 
remaining  parts  of  the  abdominial  viscera,  which  is  more  percep- 
tible to-day  than  at  any  previous  time.  1  proceeded  carefully  to 
trace  the  outline  of  this  curious  formation,  to  ascertain  with  pre- 
cision its  shape,  size  and  particular  location.  It  has  an  oblong 
shape,  with  a  deeply  corrugated  lower  surface,  and  a  plain,  flat- 
tened upper  surface ;  it  is  about  ten  inches  long  in  its  greatest 
length  from  right  to  left,  and  six  inches  in  greatest  depth.  It 
projects  from  under  the  liver,  which  is  crowded   backwards  and 
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upwards,  (to" which  cause  I  attribute  the  oppression  of  breathing.) 
It  passes  obliquely  upwards  to  the  left,  immediately  below  and 
in  connection  With  the  lower  side  of  the  stomach.  It  is  but 
slightly  affected  by  respiration. 

11th.  Was  called  upon  early.  She  has  passed  a  very  restless 
night ;  has  suffered  much  from  cramp  in  the  legs,  and  griping  dis- 
tress in  the  bowels;  pulse  90;  thirst  urgent;  skin  hot  and  dry; 
has  a  distressing-  sensation  of  a  crawling  or  eating  motion  in  the 
tumor ;  expressed  a  fear  that  it  might  be  worms  collected,  which 
would  eat  through  and  destroy  life.  The  enemas  have  been  used 
freely :  the  first  used  yesterday  brought  down  considerable  fcecal 
matter,  with  some  scybala  of  a  very  dark  color,  since  which  time 
they  have  discharged  only  large  quantities  of  flatus,  which  has 
partially  relieved  the  lower  bowels. 

I  sat  by  the  bedside  with  my  hand  upon  the  tumor,  to  see  if 
I  could  discover  any  impression  of  that  crawling  sensation  which 
she  said  was  indescribable.  I  had  sat  thus  probably  five  minutes. 
I  could  readily  feel  what  appeared  to  me  to  be  a  contortion,  or 
peristalic  motion,  begin  in  the  right  extremity  of  the  enlargement 
and  proceed  slowly  towards  the  left  extremity.  When  it  had  pro- 
ceeded about  two-thirds  across  the  enlargement,  it  would  cease 
for  a  moment,  and  then  commence  again  in  the  right  extremity, 
and  proceed  as  before.  After  being  thus  made  certain  that  peris- 
talic action  was  beginning  again  in  the  enlarged  bowel,  and  while 
my  hand  was  still  in  contact  with  the  patient,  judge  of  my  con- 
sternation when  I  felt  it  suddenly  rupture,  and  could  plainly  feel 
the  contents  of  the  sac  as  they  passed  down  over  the  viscera  of 
the  abdomen  and  sink  away  into  the  cavity  of  the  pelvis,  the 
bowels  rising  up  to  give  room  for  the  new  matter.  The  tumor 
was  gone — the  distress  relieved.  Considering  the  case  now  as 
one  without  any  hope  of  recovery,  I  requested  counsel.  Dr.  Van 
Dyck,  of  Schoharie,  was  sent  for ;  administered  a  large  dose  of 
morphine,  and  waited  for  the  arrival  of  counsel. 

Dr.  Van  Dyck  arrived  about  11  A.  M.  Upon  a  careful  exami- 
nation of  the  case  and  its  present  symptoms,  concluded  that  there 
could  be  no  reasonable  hopes  entertained  of  the  patient's  recov- 
ery. The  pulse,  at  time  of  counsel,  was  85;  skin  damp;  pupils 
largely  dilated.  She  was  stupidly  under  the  effect  of  the  mor- 
phine administered  at  the  time  of  the  rupture.  Dr.  T.  E.  had 
been  sent  for,  and  arrived  some  six  hours  later.  There  was  no 
material  change  in  her  appearance.  During  the  interval  she  has 
passed  water,  but  the  repetition  of  the  morphine  has  kept  her 
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insensible  to  all  external  objects.  Dr.  T.  E.  arrived  at  the  same 
conclusion  with  Dr.  V.  D.,  that  so  large  an  amount  of  fecal  mat- 
ter lying  in  the  cavity  of  the  abdomen,  in  direct  contact  with  the 
peritoneum,  must,  as  a  consequence,  prove  ultimately  fatal. 

Treatment.  Keep  the  bowels  constantly  wet  with  a  solution  of 
acetate  of  zinc,  cold.  Take  of  sulph.  morphine  1  gr.,  pulv.  ipeca  1 
gr.,  sal.  zinc  2  grs.,  every  two  or  three  hours,  or  as  often  as  the 
morphine  seemed  to  relax  its  power  of  holding  her  in  a  perfectly 
stupid  state.     Use  an  enema  of  adeps  and  molasses. 

12th.  Has  passed  the  night  apparently  free  from  pain,  or  know- 
ledge of  surrounding  circumstances.  Pulse  80,  soft,  and  steady ; 
skin  cool  and  damp ;  extremities  warm ;  breathing  laborious, 
and  somewhat  stertorous.  The  body  feels  soft  ;  bowels  are  not 
bloated  ;  she  does  not  flinch  or  show  any  sensibility  to  pain  under 
severe  pressure.  The  enema  came  away  without  change ;  has 
passed  urine  during  the  night. 

Treatment.  Continued,  the  wet  cloths  of  zinc.  Powders  have 
been  given  at  an  interval  of  four  hours  ;  add  rhubarb  i  gr.,  and 
continue  the  same. 

P.  M. — Can  discover  no  material  change ;  think  the  lower  part 
of  the  bowels  has  a  slight  tympanitic  feel ;  pulse  has  fallen  to 
*78;  the  pupils  are  dilated  to  their  fullest  extent;  skin  warm; 
breathing  some  quicker.  The  morphine  holds  her  perfectly  still 
and  quiet ;  has  drank  very  little ;  eat  nothing ;  expressed  no  want. 

Treatment.  Continued  the  same,  and  gave  an  enema  of  catnip  tea 
and  molasses. 

13th,  A.  M. — Found  her  in  the  same  insensible  state;  pulse  82; 
breathing  more  laborious  ;  some  jerking  of  the  tendons  ;  conside- 
rable throwing  about  of  the  hands  and  legs;  tongue  some  furred; 
not  much;  has  taken  no  nourishment  of  any  kind  since  the  11th; 
has  drank  a  very  little  water  and  sage  tea ;  she  has  had  a  largo 
discharge  of  urine  ;  bowels  flacid.  The  enema  of  catnip  remained 
about  one  hour  ;  she  appeared  to  be  slightly  sensible  of  its  pres- 
ence and  its  passing  away;  it  came  away  the  same  a>  used; 
bowels  brought  a  trifle  of  flatus. 

Treatment.     Continue  the  same,  omitting  the  enemas, 

P.  M.  The  only  difference  that  I  can  discover  in  hex  symptoms, 
are  tnat  the  pulse  has  arisen  to  90  ;  skin  hot  and  dry.  She  is 
more  restless  ;  the  bowels  still  remain  flaccid  ;  the  urine  free,  and 
of  a  darker  color. 

Treatment  the  same  ;  powders  a  little  oftener. 

14th,  A.  M.  A  short  time  before  I  arrived  she  had  had  a  very 
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large  and  highly  offensive,  insensible  discharge.  Nurse  said  from 
the  bowels,  but  as  the  patient  had  exhibited  no  knowledge  of  this 
passage,  and  had  been  partially  sensible  of  the  operation  of  the 
enema  yesterday,  I  was  led  to  doubt  the  correctness  of  her  state- 
ment. I  therefore  insisted  that  she  should  make  a  particular  opti- 
cal examination.  She  did  so,  and  reported  that  the  foecal  matter 
passed  per.  vagina,  and  was  passing  duringthe  examination.  Large 
quantity  of  hardened  foeces  had  passed,  and  were  constantly 
coming  away,  keeping  the  room  in  a  very  offensive  state.*  Pulse 
85  ;  skin  not  as  hot  as  yesterday  ;  not  so  uneasy  ;  the  bowels 
appear  to  the  feel,  to  be  perfectly  empty  and  still. 

Now  hope  grows  bright.  If  the  matter  can  drain  out  from  the 
abdominal  cavity,  and  her  bowels  can  be  held  quiet  until  adhe- 
sion takes  place  ;  there  will  still  be  a  reasonable  hope  for  my 
patient's  ultimate  recovery. 

Treatment. — Continue  the  same,  at  longer  intervals. 

P.  M.  The  lengthening  the  time  between  the  mophine,  has  per- 
mitted her  to  return  to  a  partial  consciousness ;  has  no  pain  ;  says 
she  has  a  burning,  deep  in  the  pubic  region;  no  headache  ;  pulse 
80  ;  lies  quiet ;  answers  questions  ;  tongue  clean  ;  no  thirst.  The 
pupil  has  contracted  slightly ;  has  passed  urine  of  which  she  is 
sensible,  but  of  the  foecal  passages  she  has  no  knowledge. 

Treatment. — Continue  the  same.  Weak  panada  for  nourishment ; 
omit  the  antimony. 

15th.  She  has  passed  a  good  night;  pulse  78  ;  some  appetite; 
no  thirst ;  lies  quiet ;  the  foecal  discharge  per  vagina  grows  less  ; 
has  become  sensible  of  the  deformity.  She  suffers  more  from 
ao-ony  of  mind  in  reference  to  the  disability  under  which  she  is 
laboring,  than  from  any  pain. 

Treatment. — Continue  the  same  sufficiently  often  to  keep  the 
bowels  still  and  quiet ;  the  desire  for  food,  of  which  takes  as  little 
as  possible. 

P.  M.  She  felt  some  movement  in  the  bowels  during  the  day 
and  took  an  extra  powder,  consequently  she  is  now  quite  stupid ; 
bowels  are  soft  and  cool ;  pulse  78  ;  passed  water,  and  had  a  per- 
fect perception  of  her  desire  to  do  so.  There  has  not  passed  over 
a  tablespoonful  of  foecal  matter  since  morning.  Her  abnormal 
condition  hangs  over  her  like  an  incubus;  have  quieted  her 
fears  by  the  hopes  that  an  operation  will  relieve  her  of  it. 

*  The  matter  spoken  of  as  foeces,  was  hardened  scybalas,  some  mucous,  and  a  fluid  matter 
that  was  absorbed  by  the  sheet,  giving  it  a  yellowish  red  color. 
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Treatment. — Continue  the  same  ;  give  the  panada  a  little  more 
freely. 

16th,  A.  M.  Passed  a  good  night;  feels  refreshed;  pulse  72; 
skin  moist ;  bowels  quiet;  tongue  clean;  more  desire  for  food, 
about  one  teaspoonful  only  of  foecal  matter  passed  during  the 
night.  Whole  talk  is  about  the  feasibility  of  an  operation ;  would 
rather  die  than  live  as  she  is. 

P.  M.  Found  her  cheerful,  sitting  up  in  bed ;  nothing  has  passed 
from  the  vaginal  fistula  since  morning ;  suffers  some  from  hunger  ; 
she  keeps  it  down  with  fear  and  morphine  ;  experiences  at  times 
a  feeling  at  extremity  of  rectum  similar  to  a  desire  before  passage; 

17th.  Passed  a  good  night ;  skin  natural;  pulse  70;  no  foecal 
matter  passed  since  yesterday  morning ;  no  pain  or  uneasy  feel- 
ing in  the  bowels  ;  the  heat  in  the  pubic  region  has  left ;  the 
pressure  at  extremity  of  rectum  has  ceased ;  no  pain  in  bowels 
upon  pressure  ;  urine  passed  naturally  ;  looks  dark  color. 

P.  M.  Found  her  in  as  good  spirits  as  could  be  expected ;  is  in 
continual  fear  that  if  she  eats  and  has  a  passage,  that  it  will  fol- 
low the  new  channel ;  there  has  nothing  passed  since  last  visit ; 
pulse  70 ;  skin  moist  ;  made  an  examination  with  a  speculum  to 
ascertain  the  probability  of  relief  from  an  operation  :  found  at 
the  superior  and  upper  part  of  the  vagina  a  fissure  extending  up 
and  down  about  three-quarters  of  an  inch  in  length  ;  no  inflam- 
matory action  present ;  the  rectum,  as  far  as  could  be  examined, 
was  found  to  be  sound,  flacid  and  empty ;  scarified  the  edges  of 
the  fissure  and  left  it :  there  was  no  recto  vagina  fissure  ;  the  rup- 
ture or  fissure  led  directiy  into  the  cavity  of  the  pelvis  or  abdo- 
men; all  the  parts  brought  into  view  by  the  speculum:  had  a 
healthy  appearance- 

Treatment. — Continue  the  same. 

18th.  Passed  a  good  night;  feels  stronger:  has  taken  a  little 
more  nourishment;  took  an  extra  powder  in  divided  parts,  at  in- 
tervals, for  the  purpose  of  benumbing  the  growing  call  for  food; 
nothing  has  passed  the  bowels;  pulse  68  ;  tongue  clean:  skin 
cool;  mind  more  composed;  thirst  not  urgent:  bowels  remain 
quiescent  and  free  of  distress. 

Treatment. — Continue  the  powders  in  doses  and  frequency,  to 
control  the  desire  for  food.  Permit  some  company,  and  increase 
the  amount  of  food. 

19th.  Passed  a  good  night:  feels  refreshed  and  hopeful; 
pulse  68  ;  bowels  feel  a  little  fuller  to  the  hand  :  has  had  no 
inquietness ;     sat    up     about    one    hour;    this     gave     no    uneasi- 
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ness  ;  the  bowels  having  been  now  under  the  control  of  the  mor- 
phine for  the  last  eight  days,  she  making  no  complaint  of  pain, 
and  there  being  no  febrile  symptoms  present,  think  best  to  com- 
mence a  mild  course  of  laxative  medicine ;  therefore,  ordered  her 
to  use  more  nourishment. 

Treatment. — Give  a  small  enema  of  mucilage,  and  administer  a 
powder  of  rhubarb,  ipecac,  sal.  soda,  oil  anise,  every  four  hours. 
If  the  desire  for  food  is  too  great,  take  a  small  powder  of  morphine. 

20th.  Passed  a  good  night ;  feels  better  and  stronger ;  sat  up 
two  hours  yesterday  ;  the  urine  is  higher  colored,  showing  a  slight 
absorption  of  the  rhei ;  no  motion  from  the  bowels  ;  does  not  feel 
any  motion  in  the  bowels  ;  says  she  feels  as  though  that  part  of 
her  system  had  grown  into  a  great  solid  ball ;  the  enema  brought 
down  a  small  quantity  of  very  hard  and  black  scybalas ;  it  gave 
her  some  pain  during  the  passage,  but  no  longer;  there  is  no  bear- 
ing down  in  the  uterine  region. 

Treatment. — Increase  the  rhubarb  ;  use  an  enema  of  ol.  ricini, 
and  give  generous  nourishment. 

21st.  Passed  a  good  night  ;  is  stronger ;  pulse  68:  the  enema 
came  down  alone,  with  perhaps  a  little  slime  ;  bears  food  well ; 
no  thirst ;  thinks  she  feels  some  working  in  the  bowels — feels  like 
wind  rolling  around ;  has  no  distress;  if  she  was  not  dreading  the 
operation  of  the  medicine,  fearing  that  it  may  evacuate  through 
the  wrong  channel,  would  feel  no  uneasiness  either  of  body  or  mind. 

Treatment. — Increase  the  rhei.  and  soda  each  2  grs. ;  discontinue 
the  application  of  zinc,  and  use  a  strong  soap  liniment  to  rub 
the  bowels,  with  every  6  hours  ;  use  at  night  an  enema  of  ol.  ricini 
and  molasses. 

22.  Passed  a  good  night  until  about  4  A.  M.,  when  the  enema 
came  down,  bringing  with  it  considerable  flatus,  but  no  foecal 
matter;  is  more  excited;  pulse  72;  some  tenderness  of  bowels 
upon  pressure. 

Treatment. — Continue  the  same — powders,  liniment  and  enema. 

23.  Passed  a  good  night ;  the  bowels  have  passed  three  times 
since  yesterday ;  passages  a  good  color;  no  renewal  of  the  en- 
largement in  the  old  place ;  nothing  passes  by  the  fistula ;  she 
seems  to  be  doing  well. 

Treatment. — Continue  the  powders  at  longer  intervals  ;  use  the 
liniment  three  times  a  day. 

25.  She  seems  to  be  well  except  the  debility,  which  food  and 
her  natural  elasticity  of  constitution  will  overcome. 

26.  Discharged  convalescent, 
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Retrospect — The  patient  took  during  the  ten  days  50  grs.  mor- 
phine. Nothing  passed  the  rectum  from  the  9th  to  23d,  fourteen 
days. 

Took  no  kind  of  nourishment  for  ten  days,  and  very  little  tho 
next  four  days. 

For  four  days  was  hardly  conscious,  from  the  effects  of  morphine, 
whether  she  was  dead"  or  not. 

The  patient  here  spoken  of  is  now  enjoying  good  health. 

The  fissure  of  the  vagina  has  become  perfectly  healed  and 
sound. 
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22.  Diseases  of  Saratoga  County.     By  James  Lee,  M.  D.r 
Mechanicsville,  Saratoga  Co. 

In  compliance  with  a  resolution  of  this  Society,  the  following 
report  upon  the  diseases  the  of  county  of  Saratoga  is  herewith 
presented. 

The  limits  to  which  I  must  necessarily  confine  this  report,  will 
not  permit  me  to  enter  upon  anything  like  a  detail  of  the  topo- 
graphical peculiarities  or  physical  geography  of  that  portion  of 
territory  to  which  it  refers.  Yet  I  cannot  faithfully  discharge  the 
duties  which  your  resolution  imposes  upon  me,  without  in  a  rapid 
manner  glancing  at  the  face  of  the  country,  and  pointing  out  some 
of  the  distinctive  features  which  characterize  it;  for  every  medi- 
cal man  is  fully  aware  of  the  important  influence  of  natural  for- 
mation and  locality  upon  the  health  of  the  inhabitants  of  any 
district  of  country,  both  in  giving  rise  to  anomalous  features  in 
our  most  common  forms  of  disease,  and  in  originating  others 
wholly  unknown  to  our  systems  of  Nosology. 

Description  of  the  county  of  Saratoga. — Most  of  this  county  is 
situated  north  of  the  43d  degree  of  north  latitude,  and  in  longitude 
east  three  degrees  from  Washington.  It  is  bounded  on  the  east  by 
the  Hudson  river,  on  the  north  by  the  Hudson  river  and  a  portion 
of  the  county  of  Warren,  on  the  west  by  the  counties  of  Hamilton 
and  Fulton,  and  on  the  south  by  the  Mohawk  river.  Its  popula- 
tion is  about  fifty  thousand. 

It  is  abundantly  supplied  with  water  by  the  rivers  and  large 
streams,  and  by  the  numerous  small  lakes  and  springs  within  its 
boundaries. 

The  streams  and  rivers  passing  through  it  have  nearly  all  of 
them  rapid  currents,  thus  affording  a  ready  exit  for  the  surface 
water,  and  preventing  the  formation  of  wet  or  marshy  districts  to 
any  great  extent. 

The  prevailing  winds  are  westerly,  with  occasional  variations 
to  the  north,  north  east  and  south.  These  winds  are  frequently 
very  strong,  in  consequence  of  the  long  unobstructed  reach  they 
have  from  the  west,  and  when  added  to  the  influence  of  solar  heat 
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during  summer  upon  our  sandy  or  gravelly  soil,  they  are  produc- 
tive of  extreme  droughts. 

The  temperature  ranges  from  a  maximum  of  -f-  96°  Farenheit 
in  summer,  to  a  minimum  of  —  26°  in  winter. 

The  barometer  exhibits  a  mean  range  29.090  inches,  along  the 
valley  of  the  Hudson,  with  a  slight  depression  from  this  in  the 
higher  interior  and  northern  portions. 

The  inhabitants  are  chiefly  engaged  in  agricultural  pursuits, 
and  reside  in  rural  districts;  although  there  are  several  villages 
containing  from  1,000  to  6,000  inhabitants,  where  considerable 
manufacturing  business  is  done. 

The  geological  developments  of  this  county  may  be  enume- 
rated and  located  as  follows,  viz :  The  flats  and  elevated  plains 
of  the  Hudson  and  Mohawk  rivers  belong  to  the  quaternary  sys- 
tem, as  described  by  our  State  geologists ;  and  the  high  moun- 
tainous districts  of  the  interior,  northern  and  western  portions 
belong  to  the  primary  system. 

The  valley  of  the  Mohawk,  and  that  of  the  Hudson  below  the 
mouth  of  the  Hoosic  river,  are  composed  of  deposit  belonging  to 
the  alluvial  division.  These  alluvions  are  composed  of  ooze,  and 
contain  portions  of  lime  mixed  with  argilo-silicious  and  organic 
matter,  which  render  the  soil  fertile  and  vegetable  growths  luxu- 
ries, In  many  portions  of  this  division  there  is  afforded  an 
abundant  supply  of  decomposing  material  and  a  consequently 
increased  amount  of  miasmata  is  generated.  The  evil  arising 
from  this  source  has,  however,  been  greatly  remedied  by  the  dig- 
ing  of  the  Champlain  canal  throughout  nearly  the  whole  length 
of  one  of  the  divisions,  and  the  Erie  canal  through  the  other. 

The  completion  of  these  two  great  public  works  has  contribu- 
ted more  towards  ridding  this  county  from  miasmatic  diseases 
than  perhaps  could  have  been  accomplished  by  any  direct  effort 
towards  a  sanitary  improvement  of  this  locality,  for  with  our  pe- 
culiar facilities,  they  effect  the  most  perfect  drainage  of  our  allu- 
vial districts;  and  although  we  are  not  entirely  freed  from  the 
influence  of  marsh  miasmata  as  an  exciting  cause  of  disease,  the 
virulence  of  those  diseases  depending  upon  this  influence  has  been 
greatly  mitigated. 

Limestone  formations  are  found  in  abundance  in  the  northern 
parts  of  the  county,  and  alluvions  from  deposit  arc  also  to  be 
noticed  in  their  immediate  vicinity. 

Alum  and  sulphate  of  alumina  are  found  in  small  quantities  in 
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several  localities,  but  not  sufficiently  abundant  to  render  these 
deposits  important. 

Muriate  of  lime  is  very  abundant  along  the  valley  of  the  Hud- 
son, and  its  admixture  with  the  water  in  the  springs  and  wells  in 
this  range,  serves  to  render  the  water  hard  and  unfit  for  laundry 
use  by  its  power  of  decomposing  the  soap  necessary  for  that  pur- 
pose. I  have  not,  however,  witnessed  such  marked  eifect  from 
this  admixture  as  might  by  some  be  anticipated,  in  the  production 
of  lithiasis. 

Mineral  springs  are  found  in  great  variety  and  abundance  in 
several  portions  of  this  county. 

A  chalybeate  spring  of  some  notoriety  and  use  is  located  at 
Ballston  Spa,  and  several  others  of  less  repute  have  been  discov- 
ered, but  not  brought  into  public  notice. 

Hepatic  or  sulphur  springs  are  found  in  various  parts,  generally 
issuing  from  fissures  in  the  black  slate  formations  of  the  Hudson 
river  groupe.  The  most  noted  of  these  is  situate  at  the  south 
end  of  Saratoga  lake,  and  its  waters  really  possess  some  merit  in 
the  treatment  of  certain  forms  of  cutaneous  diseases,  where  the 
mild  preparations  of  sulphur  are  indicated ;  but  it  should  not  be 
used  in  the  form  of  a  warm  bath,  as  was  attempted  by  certain 
enterprising  individuals  who  founded  a  bathing  establishment 
there  a  few  years  ago:  for  the  application  of  heat  causes  the 
water  to  part  with  every  vestage  of  its  efficacious  properties,  in 
the  form  of  vapor,  and  the  residue  has  no  superiority  to  common 
water. 

The  far  famed  acidulous  mineral  waters  of  Saratoga  Springs  are 
too  familiar  to  require  anything  more  than  a  mere  mention.  These 
waters  are  dependent  for  their  medical  virtues  upon  an  abundant 
supply  of  carbonic  acid  gas,  chloride  of  sodium,  and  the  carbonates 
of  lime  magnesia  and  soda.  These  springs,  during  a  small  portion 
of  the  year,  are  a  grand  point  of  attraction  to  both  the  valetudi- 
narian and  the  votary  of  fashion,  and  from  a  variety  of  motives 
thousands  of  persons  congregate  there  during  the  fashionable 
season,  thus  giving  almost  a  metropolitan  consequence,  for  a  few- 
months  in  the  year,  to  a  village  of  some  six  thousand  inhabitants. 

The  mineral  springs  of  Ballston  Spa,  in  years  past,  held  a  rank 
fully  equal  if  not  superior  to  those  at  Saratoga  Springs;  but 
lately,  they  have  become  so  much  diluted  by  the  water  of  the 
Kayaderosseras  creek,  that  their  mineral  properties  are  impaired 
to  such  an  extent  as  to  render  them  both  unpalatable  and  un- 
popular. 
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Sulphate  of  iron,  bog  iron  ore,  and  a  few  other  mineral  produc- 
tions are  found  in  moderate  quantities ;  and  magnetic  iron  ore  is 
abundantly  found  in  the  primary  formations  located  south  of  the 
mouth  of  the  Sacondaga  river,  near  Hadley's  falls,  and  in  a  few 
other  localities. 

Along  the  banks  of  the  rivers  and  their  tributaries,  the  clay 
and  gravel  beds  of  the  quarternary  system  are  to  be  found.  Their 
•external  characters  consist  of  different  varieties  of  sand,  grey 
and  buff  colored  clay  and  blue  clay.  The  topographical  character 
of  this  formation  is  that  of  slightly  undulating  and  nearly  level 
plains,  which  usually  extend  back  from  the  banks  of  the  streams 
until  they  intermix  with  the  high  grounds.  Its  agricultural  char- 
acter varies  much,  accordingly  as  the  clay  or  sand  predominates. 
This  fact  is  easily  demonstrated  by  comparing  the  land  situated 
along  the  banks  of  the  streams,  and  in  their  valleys,  with  the  great 
number  of  sand  plains  that  are  found  in  various  portions  of  the 
county. 

These  sand  plains  are  varied  in  character,  ranging  from  those 
composed  of  light  drift  sand  to  such  as  are  covered  by  a  stunted 
growth  of  pine  and  scrub-oaks,  or  those  that  have  been  rendered 
measurably  fertile  by  the  efforts  of  the  husbandman. 

The  clayey  soils  were  formerly  covered  with  heavy  pines,  oaks, 
etc.  These  are  the  lands  best  suited  to  the  varied  pursuits  of 
the  agriculturist.  Gravel  beds  are  freely  interspersed  throughout 
this  formation ;  and  all  of  these  varieties  overlie  the  formations 
of  slate,  limestone,  grit  and  other  rocks  peculiar  to  this  system. 

The  sand  plains  of  Saratoga  are  composed  of  fine  grains  of 
quartz,  feldspar,  garnet,  horn-blende,  or  magnetic  oxide  of  iron. 
These  plains,  together  with  the  gravel  deposits,  are  believed  by 
the  best  authorities  to  have  been  formed  "  at  the  confluence  of 
great  valleys  through  which  currents  of  water  have  flowed,  and 
consequent  eddies  to  have  been  formed,  in  which  matter  held  in 
suspension  would  be  precipitated."  The  correctness  of  this  sup- 
position may  be  easily  verified  by  an  examination  of  their  general 
structure,  for  it  will  almost  invariably  be  found  that  this  precipi- 
tation has  taken  place  in  uniformity  with  the  specific  gravity  of 
the  matter  held  in  suspension,  modified  in  a  certain  degree  by  the 
velocity  of  the  current. 

These  plains  are  located  at  the  junction  of  what  are  termed  in 
the  geological  survey  of  the  State.  ''  the  upper  Hudson  valley 
from  the  west,  and  the  Ohamplain  valley  from  the  north.''  Their 
influence  on  the  health  of  the  inhabitants  of  their  vicinity  is  not 
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an  'unimportant  one,  for  from  their  extent,  and  the  action  of  the 
heat  of  the  sun  upon  them,  they  produce  an  arid  state  of  atmos- 
phere that  by  most  medical  men  is  thought  to  be  conducive  to  the 
prevalence  of  dysentery.  How  far  this  may  be  the  case  I  am  not 
prepared  by  experience  to  answer;  but  I  am  sure  that  by  means 
cf  the  mechanical  iritation  which  is  produced  by  their  fine  par- 
ticles in  the  atmosphere,  during  the  prevalence  of  high  windsf 
many  cases  of  ophthalmia  are  originated  j  and  the  effect  of  this 
same  agency  in  aggravating,  if  it  does  not  produce  diseases  of  the 
respiratory  system,  is  very  apparent. 

Formations  belonging  to  the  drift  division  are  found  in  many 
localities,  and  where  they  are  not  covered  by  the  quarternary 
and  alluvial  deposits,  the  surface  is  hilly,  the  hills  of  that  rounded 
character  termed  hillocks,  with  bowl-shaped  cavities  between 
them. 

Boulders  and  pebbles  are  frequently  met  with  in  this  formation. 

Where  the  Hudson  river  slate  is  met  with,  and  nearly  underlies 
the  soil,  as  it  does  in  many  places,  it  renders  the  substratum  nearly 
impervious  to  water  -  and  were  it  not  that  in  such  localities  the 
surface  is  uneven,  and  this  slate  of  a  character  that  is  readily 
disintegrated  by  the  action  of  the  moisture  and  frosts,  we  should 
often  meet  with  a  wet  and  cold  soil ;  but  as  it  is,  we  have  gene- 
rally a  mellow,  warm  and  dry  one. 

The  following  section  from  an  excavation  in  the  town  of  Gal- 
way,  will  illustrate  the  arrangement  of  strata  in  that  portion  of 
the  county: 

Feet.   in. 

Stratum  1.  Argillaceous  conglomerate, 1     2 

2.  Limestone, _ 9 

3.  Limestone  argillaceous, _.j 9 

4.  Gray  silicious,  (hard,)  sand  stone, 40     0 

5.  White     do  do  2     3 

6.  Gray       do  do  25     a 

7.  Quartz, 10     0 

8.  Silicious  fissile  slate, 15     0 

.    9.  Whitish  quartzose  sand  stone, 8     0 

10.  Sand  stone,  (slaty,)   _ 6     0 

11.  do  (compact,) Not  known. 

12.  Primary  rocks  gneiss,  etc., Not  known. 

About  two-fifths  of  the  county  is  occupied  by  the  primary  for- 
mations. Lines  drawn  a  little  south  of  west,  to  the  west  part  of 
the  county,  and  a  little  east  of  north,  to  the  Hudson  river,  from 
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Saratoga  Springs,  would  include  all,  or  nearly  all,  of  this  forma- 
tion. 

The  external  boundary  of  this  district  is  irregularly  curved  and 
serrated,  in  consequence  of  the  chains  of  hills  of  primary  rocks 
stretching  to  the  south,  and  of  the  numerous  valleys  jutting  into 
them,  "like  water  on  an  irregular  line  of  coast." 

"  By  far  the  largest  part  of  this  area  is  in  a  state  of  nature, 
covered  with  timber,  and  by  many  considered  of  little  value 
when  the  pine  timber  is  cut  off."  The  soil,  though  rough  and 
stony,  and  generally  mountain  land,  produces  good  crops  when 
cultivated.  The  rocks  of  this  region  are  mostly  gneiss,  gray  and 
reddish  granite,  which  is  frequently  blended  with  garnets,  horn- 
blende, or  magnetic  oxide  of  iron. 

The  county  of  Saratoga,  considered  in  its  various  aspects,  may, 
from  a  bestowal  of  natural  bounties  by  a  kind  Providence,  be 
classed,  for  sanitary  advantages,  with  the  most  favored  of  our 
highly  favored  State  ;  yet  we  cannot  claim  any  extraordinary 
exemption  from  the  ills  to  which  frail  humanity  is  subjected,  for 
a  list  of  our  diseases  would  be  found  to  embrace  nearly  all  the 
varieties  which  are  incident  to  our  climate.  Of  this  number  I 
shall  proceed  to  notice  such  as  have  been  marked  by  any  peculi- 
arities, or  have  prevailed  epidemically,  and  in  pursuing  this 
notice  I  shall  commence  at  a  comparatively  recent  period,  and  as 
nearly  as  may  be,  proceed  in  a  chronological  order. 

Of  Epidemic  Cholera. — This  scourge  of  the  human  race  has  vis- 
ited the  villages  of  our  county  at  each  period  of  its  general  visi- 
tation to  this  country,  but  I  should  not  have  alluded  to  it,  were  it 
not  that  at  Mechanicsville,  in  this  county,  occurred  the  first 
case  of  this  disease,  that  was  known  in  the  United  States.  This 
fact,  though  not  generally  understood  by  the  profession,  is  per- 
fectl}'-  well  authenticated,  and  was  reported  for  the  local  news- 
paper of  that  period,  by  my  friend,  Dr.  William  Tibbetts.  This 
was  an  imported  case,  and  occurred  in  a  family  of  emigrants,  who 
landed  in  Canada,  and  were  on  their  passage  down  the  Cham- 
plain  canal. 

Of  Scarlatina. — This  disease  has  prevailed  with  considerable 
frequency,  and  may  now  be  considered  as  one  of  our  common 
forms  of  disease.  Twice  within  the  past  sixteen  years,  it  has 
Been  characterized  by  peculiarities  in  its  manner  of  developing 
itself.  In  the  spring  of  18  It.  it  prevailed  in  a  very  fatal  man- 
ner in  my  own  immediate  vicinity.  The  disease  was,  in  its  aeees- 
aion,  almost  invariably    fatal ;    the  patient  would  die  as  with  a 
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stroke,  before  the  initiatory  symptoms  had  run  their  course. 
Sometimes  the  eruption  would  make  its  appearance,  and  then 
recede  suddenly,  Ox  become  of  a  purple  color  j  the  skin  would  be 
cold,  and  there  would  be  profound  coma.  Sometimes  the  erup- 
tion would  not  make  its  appearance  at  all,  and  there  would  occa- 
sionally occur  convulsions. 

The  symptoms  indicated  an  extreme  state  of  congestion  of  the 
important  internal  organs  and  especially  of  the  brain.  All  forms 
of  treatment  were  alike  ineffectual,  and  all  of  the  patients  that 
exhibited  these  symptoms  died.  This  form  of  the  disease  was 
preceded  by  a  milder  form,  and  its  virulence  diminished  in  a  grad- 
ual manner. 

During  the  spring  of  1857,  this  disease  prevailed  throughout 
the  range  of  high  grounds,  back  from  the  Hudson  river.  It  was 
exceedingly  mild,  and  ran  a  favorable  course,  and  a  great  many  of 
the  cases  were  not  placed  under  the  charge  of  a  medical  attendant 
in  the  first  instance,  but  the  sequel  of  these  cases  was  frequently 
unfortunate,  for  in  almost  every  one  of  them,  was  either  general 
or  local  hydropic  affections  following,  and  in  several  instances  of 
a  fatal  character.  This  state  of  circumstances  was  probably  at- 
tributable to  a  sudden  depression  of  the  temperature  and  exposure* 
which  occurred  at  the  period  of  desquamation,  which,  by  means 
of  their  impression  upon  the  skin,  produced  serous  effusions  into 
the  cavities. 

Of  Rubeola. — This  disease  has  prevailed  several  times  as  an 
epidemic,  but  at  no  time  has  there  been  a  malignant  condition  of 
this  exanthem,  and  I  have  been  induced  to  allude  to  it,  for  the 
purpose  of  stating  that  a  form  of  disease  has  at  times  appeared 
amongst  us,  that  in  most  of  its  characteristics,  has  been  the 
exact  counterpart  of  that  disease.  It  has  almost  as  frequeutly 
attacked  persons  who  have  once  had  measles,  as  it  has  done  those 
who  have  never  had  it.  There  may  be  less  of  pulmonary  irrita- 
tion in  this  form  than  in  the  last  named,  though  this  is  not  always 
the  case,  for  in  several  instances,  it  has  seemed  to  originate  as  a 
catarrhal  dfiiculty,  but  that  is  not  invariably  so.  Its  duration  is 
perhaps  shorter  than  that  of  measles,  but  in  every  other  particu- 
lar it  holds  a  strict  resemblance.  What  name  to  give  it  I  am  at 
a  loss  to  determine.  Some  physicians  have  chosen  that  of  rose- 
ola, but  I  am  not  clear  that  this  is  the  most  appropriate  applica- 
tion of  that  term,  and  I  am  inclined  to  suspect  that  it  is  a  form  of 
exanthema,  new  to  our  section  at  least ;  if  it  has  been  prevalent 
for  any  lengthened  period  in  other  localities,  I  have  not  seen  any 
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allusion  to  it  in  our  journals  or  standard  works,  though  such  may 
have  been  published  and  not  come  to  my  notice,  I  should,  how- 
ever, be  thankful  for  correct  information  respecting  it,  for,  doubt- 
less, many  members  of  this  society,  have  met  with  it,  and  inves- 
tigated its  nature  more  thoroughly  than  I  have  done. 

Of  Influenza. — In  the  summer  of  1843,  we  experienced  a  severe 
visitation  from  this  disease  ;  so  general  was  its  prevalence  that 
scarcely  an  individual  escaped.  It  was  characterized  by  a  great 
degree  of  soreness  of  the  muscular  and  integumentary  system ;  head- 
ache, and  fever  of  active  grade  and  remittent  character.  Its  average 
duration  was  from  five  to  eight  days,  though  the  accompanying 
bronchial  irritation  would  continue  for  a  longtime  after.  I  do  not 
recollect  of  any  cases  that  proved  directly  fatal ;  but  in  several 
instances  where  persons  were  predisposed  to  phthisis,  it  served  as 
a  direct  exciting  cause  of  that  disease,  and  was  thus  productive  of 
fatal  results.  Since  that  period  we  have  been  visited  by  influenza 
quite  frequently;  but  at  no  time,  until  the  past  winter,  have  we 
suffered  from  it  to  any  great  extent. 

In  the  early  part  of  the  winter  of  1857  and  1858,  this  disease 
made  its  appearance,  and  at  first  it  seemed  to  exert  its  influence 
in  giving  new  phazes  to  our  ordinary  catarrhal  difficulties,  conse- 
quently, its  development  was  remarkably  varied.  The  seat  of  its 
local  force  was  the  head,  throat,  trachea,  and  bronchia.  In 
children  there  would  be  well  marked  croupy  symptoms,  and  there 
was  an  extreme  liability  to  a  return  of  active  excitement  on  slight 
exposure.  Very  often  these  relapses  would  take  on  the  appear- 
ance of  acute  bronchitis,  which  was  particularly  liable  to  take  on 
a  sub-acute  or  chronic  form.  The  disease  would  in  this  form, 
especially  in  children,  prove  very  intractible,  and  the  cod  liver 
oil  had  to  be  used  for  a  length  of  time  after  all  febrile  excitement 
had  disappeared,  to  complete  the  cure. 

In  adults,  the  prominent  seat  of  difficulty  was  the  head,  and  the 
upper  portion  of  the  air  passages.  It  would  be  characterized  by 
hoarseness,  coryza,  and  an  expectoration  of  a  tough  kind  of 
mucus. 

To  these  would  be  added  great  lassitude  and  weariness,  with 
much  indisposition  to  voluntary  motion,  by  reason  of  t he  muscular 
soreness  experienced  on  ai  tempts  at  exercise.  The  fever  was  re- 
mittent, and  in  some  considerable  number  of  eases  it  took  on  quite 
a  distinctly  intermittent  type. 

A  great  many  of  the  cases  were  accompanied  by  severe  neural- 
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gic  pain  and  soreness  of  the  integuments ;  principally  located  in 
the  back  of  the  neck,  and  one  side  of  the  face  and  temple. 

After  this  epidemic  force  had  exerted  itself  for  a  time,  the  cases 
that  occurred  would  be  accompanied  by  erratic  neuralgic  pains  in 
all  parts  of  the  body.  To  such  a  degree  did  this  peculiarity  ex- 
tend, that  many  of  the  cases  were  popularly  termed  rheumatism, 
and  indeed  there  seemed  some  propriety  in  thus  terming  it,  for 
during  the  same  period  many  genuine  cases  of  acute  rheumatism 
were  prevailing.  And  there  was  decided  benefit  in  the  treatment 
of  these  cases,  to  be  derived  from  the  use  of  tart,  potass  et 
soda,  with  vin  colchici.,  superadded  to  the  ordinary  treatment 
usually  pursued  in  this  disease. 

In  such  cases  as  were  intermittent,  or  where  there  were  distinct 
remissions,  the  sulph.  quinine  exerted  its  usually  beneficial  effects. 

Of  Acute,  Rheumatism. — This  disease  is  of  quite  frequent  occur- 
rence in  our  variable  climate,  and  has  not  until  within  a  compa- 
ratively short  period  exhibited  any  variation  from  the  ordinary 
course  of  this  affection.  The  fever  was  of  active  grade,  and 
patients  would  bear  extreme  depletion  without  any  failure  of  the 
energies  of  the  system,  but  of  late,  and  especially  during  the  past 
winter,  when  the  disease  assumed  an  epidemic  form  in  some 
portions  of  our  county,  the  fever  was  of  low  grade,  and  the  treat- 
ment had  to  be  modified  accordingly.  The  tongue  would  become 
dry  at  an  early  period  of  its  course,  and  the  stamina  of  system 
would  fail  to  such  a  degree  as  to  bear  stimulation  well. 

I  have  known  a  number  of  cases  to  terminate  fatally  by  its 
effects  upon  the  heart,  in  the  shape  of  pericarditis  or  endocarditis. 
This  termination  usually  occurred  in  cases  where  general  treat- 
ment had  been  neglected,  and  a  too  free  use  of  external  applica- 
tions indulged  in. 

I  have  witnessed  its  occurrence  a  number  of  times,  as  a  compli- 
cation of  dysentery,  and  in  several  others  it  has  been  accompanied 
by  great  hepatic  disturbance. 

In  the  treatment  of  this  disease  I  have  found  that  a  pretty  strict 
reliance  upon  general  principles,  growing  out  of  a  belief  that  the 
disease  has  a  specific  course  to  run,  to  which  may  be  superadded 
some  specific  remedy,  is  usually  the  most  safe  and  successful 
course.  I  do  not  wish  to  disparage  the  use  of  certain  articles  that 
have  obtained  deserved  notoriety  in  its  treatment,  for  I  am  free  to 
admit  that  they  are  superior  adjuncts  to  proper  general  treatment. 
Conspicuous  among  these  articles  I  would  place  the  tart,  potass 
et  soda,  in  conjunction  with  vin.  colchici.,  in  as  large  doses  as  the 
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patient  will  bear,  without  producing  hypercatharsis.  I  have  also 
seen  decided  effects  from  the  use  of  the  rad.  cimicifuga,  and  the 
acetic  acid  in  the  form  of  good  sound  cider,  I  think  is  fully  equal 
to  the  much  praised  lemon  juice,  though  neither  of  these  are  to  be 
relied  on,  to  the  exclusion  of  other  proper  treatment. 

Of  Phthisis  Pulmonalis. — This  disease  is  also  brought  into 
activity  by  the  extreme  vicissitudes  of  our  climate ;  and  since  I 
have  been  an  observer  of  it,  a  marked  change  has  occurred  in  the 
character  of  the  symptoms  accompanying  it.  In  years  past  it  was 
attended  by  a  high  grade  of  inflammation  of  both  the  parenchyma 
and  membranes  of  the  respiratory  organs,  and  there  was  fever  of 
ardent  character.  So  conspicuous  were  these  symptoms  that  the 
treatment  was  of  necessity  of  an  anti-phlogistic  character,  and 
it  was  often  carried  to  the  extent  of  often  repeated  abstractions 
of  blood,  the  use  of  tart,  antimony  et  potass.,  and  almost  con- 
stant counter  irritation  by  the  use  of  blisters,  etc.  But,  as  it 
occurs  at  the  present  time  there  is  an  absence  of  this  high  grade 
of  symptoms.  All  of  the  energies  of  the  system  are  required  to 
be  increased  to  their  utmost  capacity,  by  the  use  of  a  nutritious 
diet,  a  well  regulated  temperature  of  body,  and  suitable  exercise 
in  the  open  air,  when  the  weather  will  permit.  And  all  medicinal 
means  have  to  be  selected  with  a  view  to  their  supporting  pro- 
perties, and  to  supply  the  deficient  materials  of  the  system  ;  hence 
the  good  effects  of  cod  liver  oil,  and  the  phosphites,  hypo  phos- 
phites of  lime,  soda,  etc. 

Of  Dysentery. — Dysentery  is  frequently  epidemic  with  us.  It 
has  not,  however,  possessed  very  marked  peculiarities,  except 
when  it  attacks  children  ;  it  is  then  extremely  liable  to  take  on 
some  form  of  cerebral  disease.  During  the  past  summer  it  has 
prevailed  to  quite  an  extent  in  several  portions  of  the  county, 
and  in  some  localities  it  was  of  malignant  character.,  and  a  large 
percentage  of  deaths  occurred. 

Of  Erysipelas. — Three  varieties  of  this  disease  are  to  be  met 
with  in  practice,  viz  :  Idiopathic  erysipelas,  or  the  common  ery- 
sipelatous fever;  the  erysipelas  of  youug  infants;  and  the  phleg- 
monons  or  celulo-cutaneous  erysipelas.  This  last  variety  has 
been  of  quite  frequent  occurrence  for  the  last  four  years.  In 
nearly  all  the  cases  that  have  come  under  my  charge,  the  inflam- 
mation was  situated  upon  the  upper  extremities,  and  had  been 
excited  by  a  puncture  or  a  scratch,  or  perhaps  more  frequently  by 
a  blister  caused  by  the  uso  of  mechanical  implements  in  the  hands 
of  laborers. 
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The  constitutional  symptoms  attending  it  were  of  a  low  grade, 
and  took  on  a  typhoid  type.  It  was  as  often  met  with  in  young 
and  vigorous  subjects  as  any  other.  In  many  of  the  cases  the 
depression  of  the  vital  forces  was  so  marked  that  a  vigorous  sup- 
porting treatment  had  to  be  entered  upon  at  an  early  period. 

The  local  treatment  found  most  successful,  was  free  incisions 
through  the  diseased  tissue?,  for  the  purpose  of  unloading  the 
congested  vessels  and  allowing  a  free  discharge  of  the  morbific 
poison.  In  retarding  the  spread  of  the  inflammation  along  the 
surface  and  deeper  structures ;  the  application  of  a  strong  solu- 
tion of  nit.  argent  has,  in  my  hands,  been  found  decidedly  suc- 
cessful. 

Of  Anthrax. — Anthrax,  or  carbuncle,  is  of  common  occurrence, 
and,  when  treated  by  a  proper  method,  is  of  a  comparatively  mild 
character ;  but  some  cases  have  occurred,  in  which  a  fatal  termi- 
nation was  the  result  of  neglect,  or  improper  treatment,  at  an 
early  period  of  its  course. 

Evacuents  and  anodynes,  with  free  incisions  through  the  dis- 
eased cellular  tissue,  to  facilitate  the  discharge  of  sloughs ;  and, 
when  the  case  demands  it,  the  use  of  quinine  and  brand}',  will  be 
found  the  most  productive  of  good  results.  I  have  succeeded  in 
arresting  the  growth  of  carbuncle,  by  an  early  application  of 
dilute  nitric  acid,  as  strong  as  the  patient  could  bear,  three 
or  four  times  a  day,  with  mollient  poultices  in  the  intervals, 
and  cathartics,  of  active  nature,  often  repeated.  This  latter 
remedy,  cannot,  in  my  opinion,  be  safely  dispensed  with  in  the 
early  stage. 

Of  Paronychia. — Paronichia,  or  felon,  has  prevailed  to  such  an 
extent,  for  the  last  five  or  six  years,  as  to  lead  almost  to  the  con- 
clusion that  it  would  rank  as  an  epidemic.  Many  of  the  cases 
occurring  in  old  people,  or  persons  of  intemperate  habits,  were 
productive  of  serious  constitutional  irritation,  and  their  treatment 
would  demand  the  profound  consideration  of  the  medical  atten- 
dant. 

Of  Ccrebro  Spinal  Meningitis. — This  formidable  disease  has  at 
length  made  its  appearance  in  a  small  portion  of  our  county.  At 
Waterford,  it  prevailed  to  a  large  extent,  and  with  very  fatal 
results.  What  its  peculiarities  were,  and  the  number  of 
cases,  its  traatment,  and  the  results  of  the  cases,  will  be  set 
forth  in  a  communication  from  Dr.  P.  T.  Heartt,  2d.  I  saw  a  few 
of  the  cases  at  Waterford,  and  I  had  one,  of  very  formidable 
character,  in  my  own  practice.     What  the  symptoms  were,  may  be 
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gathered  from  the  reports  to  this  Society  at  its  last  meeting,  for  I 
think  I  never  witnessed  any  form  of  disease  so  uniformly  accom- 
panied by  prominent  symptoms,  and  so  readily  recognized  from  a 
mere  description,  as  this  one.  Of  its  treatment,  J  am  not  prepared 
to  speak  positively;  but  il  should  be  of  energetic  character,  and 
early  resorted  to,  to  be  of  any  avail,  for  one  hour  may  be  too  late 
to  commence  with  any  expectation  of  success.  From  what  I  have 
seen  of  the  disease.  1  am  strongly  in  favor  of  the  use  of  calomel, 
in  large  doses.  In  the  case  under  my  own  treatment,  1  gave  it  to 
the  extent  of  sixty  grains  in  six  hours.  This  patient  lived,  but 
he  is,  unfortunately,  deprived  of  the  power  of  communicating  his 
ideas  correctly — if,  indeed,  he  has  the  power  of  judging  correct' 
ly — yet  his  physical  energies  are  as  active,  and  his  perception  of 
surrounding  things  as  accurate,  as  they  were  before  the  attack.* 
Indeed,  in  every  case  that  has  survived,  the  patient  is  still  the  un- 
happy subject  of  either  mental  or  physical  decrepitude,  and 
whether  the  lapse  of  time  will  accomplish  an  amendment  of  this 
condition,  remains  to  be  seen.  My  own  opinion  is,  that  in  all  the 
severe  cases,  where  life  is  prolonged,  there  will  remain  too  serious 
a  lesion  of  the  import, mi  parts  affected,  to  afford  any  reasonable 
hopes  of  a  permanent  recovery.  One  fact,  in  connection  with  the 
prevalanoe  of  this  disease,  was  the  frequency  of  pain  in  the  head, 
and  stillness  of  the  muscles  of  the  neck,  and  pain  in  that 
experienced  by  a  great  many  persons  who  did  not  sutler  any  far- 
ther inconvenience. 

A  glance  at  the  various  forms  of  Fever,  and  the  Inflammatory  Dis- 
eases common  to  the  county,  as  they  have  occurred  . since  1840,  with 
some  observations  upon  the  change  of  grade  in  discuses  generally. — In 
the  year  18-40,  idiopathic  typhus  f-vcr  prevailed  with  considerable 
force  as  an  epidemic,  but  in  1843,  the  period  at  which  1  com- 
menced practice,  very  little  of  its  influence  W8S  obs<  in  able,  and 
very  eoon  afterwards  all  our  diseases  assumed  an  active  inflam- 
matory grade.  We  had  bilious  remit  tent  s  ami  catarrahal  f 
in  the  spring  and  autumn,  and  pneumonia  and  pleurisy,  and  other 
inflammatory  diseases,  prevailing  in  the  winter. 

At  this  period,  bilious  remittent  fever  would  often  be  BO  inti- 
mately blended  in  the  same  case  with  pneumonia, that  it  was  diffi. 
cult  to  determine  which   predominated.     This  w  .  ially  the 

Case    when    the    late    and    changeable    fall   weather  was  becoming 

merged  into  that  ol'  early  winter. 

•  Sine*  the  nk>\o  »-:\s  written,  the  patient  blinded  to  <.licd  of  oongeotlon  of  the  lure*,  with 

ft  considerable  return  of  OOTobw  spinal  disturbance. 
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-  The  diseases  of  that  period,  (say  from  1844  to  1850,)  were  of 
marked  sthenic  character,  and  nearly  all  of  them  required  active 
depletory  and  antiphlogistic  treatment.  Ordinary  attacks  of 
fever  were  often  much  benefited,  and  their  course  shortened,  by  a 
resort  to  venesection  in  the  earliest  stages.  Pneumonia  could  not 
be  treated  with  any  degree  of  success,  without  a  repeated  resort 
to  the  lancet.  So  intense  was  the  general  inflammatory  excite- 
ment in  this  disease,  that  counter-irritation  could  not  be  bene- 
ficially prescribed  until  its  use  had  been  premised  by  repeated 
bleedings,  There  was  emphatically  in  all  these  cases,  "  a  blister- 
ing point,"  and  until  that  had  been  reached  by  proper  preliminary 
treatment,  a  blister  was  sure  to  aggravate  the  febrile  action.  The 
nisus  ad  inflammationem  occupied  a  considerable  period,  for  the 
exudation,  which  is  manifested  by  the  occurrence  of  expectora- 
tion, did  not  take  place  until  several  days  had  elapsed.  Opium 
and  morphia  had  to  be  used  with  great  caution  in  all  diseases  of 
excitement  of  the  vascular  system,  and  in  this  .form  of  disease  its 
use  was  entirely  prohibited  until  at  a  late  period  of  its  course, 
and  even  then  it  was  an  agent  of  doubtful  propriety,  for  not 
unfrequently  by  its  use  the  expectoration  would  be  arrested  and 
the  disease  kindled  up  anew. 

Much  caution  on  the  part  of  the  practitioner  was  required  to 
guard  the  patients  from  the  effects  of  all  sorts  of  stimuli,  and  the 
majority  of  cases  would  convalesce  much  more  satisfactorily 
without  the  use  of  either  stimulants  or  blisters. 

Active  evacuents  had  to  be  freely  used  in  nearly  every  case 
during  its  early  stage,  and  often  throughout  its  whole  course. 

The  blood  drawn  in  the  most  simple  case  of  fever,  would  often 
afford  tokens  of  inflammatory  action,  and  in  pneumonia  it  would 
exhibit  signs  of  an  increase  of  its  fibrinous  constituent  and  red 
corpuscles.  The  clot  was  of  good  size  and  increased  in  density, 
and  not  only  would  it  present  the  buffy  coat,  but  it  would  also 
have  the  cupped  appearance. 

Intermittents,  which  had  formerly  prevailed,  especially  along 
the  courses  of  the  streams  where  the  alluvial  deposit  predomi- 
nates, had  entirely  disappeared,  and  it  was  not  my  fortune  to  wit- 
ness a  single  case  of  the  genuine  disease  for  the  first  ten  years  of 
my  practice  in  this  county. 

Pleurisy  was  of  common  occurrence,  and  was  accompanied  by 
such  a  state  of  exalted  action  in  the  circulatory  apparatus,  that 
called  for  the  use  of  active  depletory  measures,  and  its  treatment 
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■would  afford  an  opportunity  to  the  most  sanguinary  practitioner 
to  satisfy  his  ardent  cravings  for  blood. 

This  grade  of  disease  continued  to  prevail,  with  the  usual 
modification,  produced  by  local  causes,  the  diathesis  of  patients, 
etc.,  until  the  year  1850. 

At  this  period  Ave  began  to  observe  that  diseases  yielded  to  a 
less  vigorous  treatment,  and  that  patients  who  were  subjected  to 
the  former  course  were  much  longer  in  convalescing  from  attacks 
of  the  same  disease.  Stimulus  was  called  for  in  the  treatment  of 
cases  where  it  had  previously  been  precluded,  for  the  vital  ener- 
gies of  the  s}Tstem  would  often  become  expended  before  a  com- 
plete solution  of  the  disease  had  been  accomplished,  and  the  cases 
would  linger  until  the  aid  of  stimulants  and  bitters  were  called 
in,  and  the  flagging  power  of  the  patient  wonld  almost  immedi- 
ately respond  to  their  use. 

This  tendency  to  a  lower  grade  of  action  continued  to  increase 
down  to  the  year  1855,  when  it  culminated  in  the  form  of  an 
epidemic  of  unique  character,  a  description  of  which  will  be  given 
in  this  report. 

In  the  spring  and  summer  of  that  year  we  had  more  cases  of 
bilious  intermittents  than  usual,  in  the  south  part  of  the  county; 
and  all  our  diseases  which  are  classed  as  inflammatory,  lacked  most 
of  the  characteristics  that  entitled  them  to  be  so  considered,  and 
their  treatment  had  to  be  accordingly  modified,  and  in  some  instan- 
ces almost  reversed.  An  ignorance  of  this  fact,  on  the  part  of  the 
practitioner,  would  be  productive  of  great  mischief,  for  the  course 
pursued  at  the  present  time  is  not  to  be  found  in  our  standard 
works  on  Theory  and  Practice. 

A  much  more  moderate  use  of  the  lancet  is  in  every  case  indis- 
pensible,  and  in  a  large  majority  of  them  its  use  is  absolutely 
hurtful. 

A  supporting  regimen  and  the  early  introduction  of  stimuli  is 
imperatively  demanded. 

In  pneumonia  the  nisus  ad  in/lammationan  is  so  much  shortened, 
thai  it  is  highly  probable  that  the  period  o\"  exudation  will  have 
occurred  before  the  physician  Bees  his  patient,  for  it  is  a  common 
circumstance  to  find  the  patient  freely  expectorating  a  bloody 
sputa,  which,  however,  seldom  possesses  thai  viscid  character 
which  is  considered  pathognomonic  of  this  disease. 

01  late,  typhoid  pneumonia  has  prevailed  to  a  considerable  ex- 
tent, and  in  some  eases  that  have  come  under  my  observation,  the 
blood  was  so  depraved  and  the  exudation  into  the    air   cells  was 
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so  abundant,  that  the  expectoration  seemed  more  like  active 
hemorrhage  than  anything  else. 

Several  years  ago  a  form  of  pneumonia  occurred  which  might 
justly  have  been  termed  bilious,  for  accompanying  it  there  were 
very  marked  symptoms  of  bilious  derangement,  and  in  many  of 
the  cases  there  was  pretty  distinct  hepatitis ;  there  was  much 
vomiting  of  bilious  secretion  and  the  sputa  was  of  a  yellow  tinge 
insteadaof  being  bloody  or  rusty. 

Pneumonia  as  it  is  at  present  occurring,  seems  to  expend  its 
force  upon  the  delicate  mucous  structure  of  the  terminal  branches 
of  the  bronchia  and  of  the  air  cells  proper.  Of  this  fact,  how- 
ever, I  am  enabled  to  judge,  solely  by  the  symptomatology  and 
physical  signs  in  these  cases,  for  opportunities  of  post  mortem 
demonstration  in  our  common  forms  of  disease,  in  the  country,  is 
of  rare  occurrence. 

Pleurisy,  for  the  last  seven  or  eight  years,  has  "not  been  preva- 
lent, and  during  an  active  country  practice  for  that  period,  I  have 
not  met  with  a  single  case  that  could  with  propriety  be  termed  so. 

Chills  are  of  common  occurrence  in  nearly  all  our  diseases  at 
the  present  time,  and  they  will  occur  at  irregular  intervals  during 
the  whole  course  of  the  disease,  in  many  instances. 

The  pulse  is  almost  always  frequent,  but  seldom  hard  in  any  of 
our  cases ;  and  after  a  short  duration  of  disease  they  will  often 
be  intermittent,  even  in  young  and  vigorous  patients. 

Of  Typhoid  Fever. — "We  have  a  form  of  disease  which  by  phy- 
sicians in  our  county  is  termed  typhoid  fever,  but  so  far  as  my 
observation  has  extended,  it  is  not  that  form  of  disease,  but  is 
rather  an  engrafting  upon  our  remittent  type  of  disease,  a  new 
set  of  symptoms  which  are  mainly  characterized  by  a  low  grade 
of  action.  I  am  the  more  inclined  to  this  belief  from  the  fact  of 
entertaining  the  opinion  that  where  malarious  diseases  exist  to 
any  great  extent,  there  will  be  a  comparative  exemption  from 
other  forms  of  fever,  and  vice  versa. 

The  nearest  approach  we  have  had  to  this  fever  will  be  found 
in  the  following  description  of  a  form  of  fever  of  remittent  char- 
acter and  unmistakeably  malarious  origin. 

Of  an  Epidemic  Fever  which  prevailed  in  the  south  part  of  the 
county  in  the  fall  of  1855. — Late  in  the  month  of  August  of  this 
year,  a  form  of  fever  of  remittent  type  made  its  appearance,  and 
prevailed  with  a  considerably  fatal  result.  What  the  rate  of 
mortality  was  in  the   practice  of  others,  I  cannot  exactly  state, 
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in  my  own  practice,  out  of  thirty-five  cases  I  lost  two,  and  I  think 
this  ratio  was  not  lessened  in  the  practice  of  my  neighbors. 

The  peculiarity  of  this  disease  consisted  as  much  in  the  nega- 
tive character  of  its  symptoms  as  it  did  in  the  development  of 
any  new  or  strange  phenomena.  And  I  have  not  found  its  par- 
allel in  any  reported  cases,  or  in  the  more  systematic  treatises  on 
the  practice  of  medicine. 

In  the  transactions  of  this  society  for  1855,  I  find  included  in 
Dr.  Willard's  report  on  the  epidemics  of  the  sixth  district,  a  let- 
ter from  Dr.  A.  Baker,  Jr.,  detailing  the  history  of  a  form  of  fever 
which  in  many  of  its  symptoms  bears  a  striking  similarity  and 
was  probably  the  same  disease. 

Its  onset  was  accompanied  by  no  symptoms  calculated  to 
awaken  apprehension  of  trouble  in  its  management.  So  gradu- 
ally did  it  appear,  that  patients  could  with  difficulty  be  persuaded 
that  they  were  about  to  experience  an  attack. 

No  prominent  symptoms  presented  themselves  for  the  first  few 
days.  The  patient  would  complain  very  little,  if  any.  They 
would  experience  the  usual  premonitory  symptoms  of  remittent 
fever  in  a  mild  form.  If  varied  from  this  in  any  respect,  the  va- 
riation would  consist  in  the  case  not  exhibiting  a  fair  average  of 
these. 

They  would  experience  great  lassitude,  and  feel  much  indispo- 
sition to  physical  exertion. 

A  loss  of  appetite,  slight  gastric  uneasiness,  and  a  paleness  and 
increased  sensitiveness  of  the  surface.  The  skin  would  often 
exhibit  that  peculiar  appearance  seen  in  patients  who  were  labor- 
ing under  attacks  of  malarious  cachexia  or  Chagres  fever. 

In  the  beginning  of  the  cases  there  would  be  periods  of  chilli- 
ness without  any  very  marked  febrile  paroxysm  following. 

Throughout  the  whole  course  of  the  disease  there  would  be  an 
unusual  exemption  from  pain  in  the  head  or  any  other  form  of 
constant  excitement.  This  feature  was  universal,  except  in  the 
two  fatal  cases  which  became  complicated  with  a  form  of  brain 
difficulty,  usually  designated  congestion. 

The  tongue,  if  at  all  furred  at  this  early  period,  would  present 
a  short,  adhesive  and  scanty  coat,  with  the  papilla  enlarged  and 
shining  through  it. 

The  pulse  was  small,  compressed  and  slightly  accelerated  for 
the  first  few  days.  After  the  expiration  of  five  or  six  days  the 
fever  would  assume  a  more   regular   character.     There  would  be 
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the  usual  periods  of  exacerbation  coming  on  in  the  after  part  of 
the  day,  and  continuing  for  several  hours,  when  a  distinct  re- 
mission, and,  in  some  cases,  almost  an  intermission,  would  occur. 

The  pulse  would  become  more  full  and  quick,  the  temperature 
of  the  surface  more  elevated,  and  the  skin  of  a  dusky  red  appear- 
ance. 

The  tongue  would  now  exhibit  a  more  abundant  coating  of  a 
dark  brown  appearance,  and  its  edges  would  be  preternaturally 
red. 

Gastric  irritability  was  much  increased,  and  vomiting  of  an 
abundant  morbid  secretion  of  bright  green  or  bluish  color  would 
most  generally  occur. 

The  bowels  became  loose,  and  were  with  difficulty  restrained. 
There  was  considerable  thirst,  but  the  drinks  could  not  be  taken 
cold,  and  cold  water  had  to  be  almost  entirely  prohibited,  for  it 
would  act  upon  the  bowels  with  the  efficiency  of  a  cathartic. 
Complete  loss  of  appetite,  and  generally  a  loathing  of  food,  was 
present,  and  it  was  now  necessary  to  enforce  the  administra- 
tion of  proper  aliment  with  as  much  promptness  and  regularity 
as  was  observed  with  regard  to  medicines. 

After  the  continuance  of  this  train  of  symptoms  for  a  few  days, 
and  at  a  period  of  some  fourteen  days  from  the  accession  of  the 
fever,  a  tendency  to  crisis  would  manifest  itself,  but  in  hardly  any 
case  would  it  accomplish  a  complete  solution  of  the  fever.  This 
crisis  would  be  suddenly  followed  by  alarming  evidences  of  pros- 
tration of  all  the  vital  powers.  The  patients'  strength  would  in 
many  instances  suddenly  forsake  them,  the  heat  of  the  surface 
diminish,  and  so  extreme  would  the  patients'  danger  appear,  that 
in  several  instances  I  was  hurriedly  summoned  to  their  bed-side  on 
the  supposition  that  they  were  dying.  The  cause  of  this  alarm- 
ing change  was  soon  made  apparent,  for  it  would  soon  be  followed 
by  the  passage  of  large  sanguineous  discharges  from  the  bowels. 
These  discharges  occurred  in  about  ten  per  cent  of  the  whole 
number  of  the  cases,  and  was  usually  of  an  appearance  that  indi- 
cated recent  hemorrhage. 

More  generally,  however,  the  tongue  would  become  dry  and 
dark  colored,  the  pulse  frequent,  soft,  irregular,  and  often  inter- 
mittent. The  bowels  would  be  evacuated  involuntarily.  So  fre- 
quent was  this  occurrence,  that  its  absence  was  the  exception, 
and  not  the  rule.  The  fluid  evacuated  was  commonly  of  a  dirty 
venous  character,  sometimes  tinged  with  bile,  but  oftener  by  the 
coloring  matter  of  the  blood.     The   heat   of  the  surface,  and  of 
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the  extremities  in  particular,  would  be  much  diminished,  and  the 
patient  would  lie  in  a  listless  apathetic  state,  but  in  the  posses- 
sion of  perfect  consciousness,  although  totally  indifferent  as  to  his 
situation,  and  averse  to  taking  either  food  or  medicine,  in  conse- 
quence of  the  physical  exertion  it  required. 

This  condition  would  last  for  a  few  days,  when  by  a  rigid 
course  of  tonic  and  stimulant  treatment,  combined  with  the  most 
concentrated  form  of  animal  nutriment,  reaction  would  begin  to 
be  established,  the  inordinate  action,  or,  perhaps,  more  properly 
speaking,  the  want  of  action  in  the  bowels,  would  be  overcome, 
and  the  discharges  from  them  restrained. 

The  secretions  of  the  mouth  would  be  in  a  measure  restored. 
The  pulse  would  become  more  full,  and  the  temperature  of  the 
body  sensibly  increased.  As  the  patients  began  to  convalesce, 
colliquative  sweats  would  often  occur;  the  fur  would  remove  from 
the  tong;ue  quite  suddenly,  and  in  large  flakes  or  strips,  leaving  the 
surface  of  it  smooth  and  devoid  of  its  papilla,  or  of  a  varnished 
appearance.  After  this  sudden  cleaning  off.  the  tongue,  together 
with  the  entire  mucous  membrane  of  the  mouth,  would  sometimes 
become  loaded  with  a  thick  coating,  very  much  resembling  the 
curd  of  milk.  This  coating  would  clear  off  once  and  again  ;  and 
in  every  instance  where  it  was  present,  it  indicated  a  state  of  the 
mucous  membrane  of  the  alimentary  apparatus  that  would  prove 
one  of  the  greatest  obstacles  to  a  speedy  convalescence,  and  it 
was  invariably  accompanied  by  a  complete  disgust  for  all  kinds 
of  nourishment.  In  some  cases  of  aged  persons,  the  tongue  was 
gashed  or  furrowed,  and  in  one  or  two  others,  it.  together  with 
the  mucous  surface  of  the  mouth  and  fauces,  would  be  studded 
with  patches  of  aphthous  ulceration. 

Tenderness  of  the  epigastrium  would  often  be  present,  but  in 
no  case  was  there  any  marked  tympanitis. 

Convalescence  would  in  m<  -  be   slew,  and  often  accom- 

panied by  the  formation  of  al  in  various  parts  of  thel 

these  would  generally  be  ill  conditioned,  and  discharge  large 
quantities  of  sanguineus  purulent  fluid. 

Relapses  occasionally  occurred,  from  which  recovery  was  very 
slow. 

As  the  cold  weather  advanced,  this  disease  seemed  to  blend 
itself  with  our  ordinary  diseases,  and  its  influence  is  felt  eveo  at 
the  present  time  in  all  our  types  oi'  disease. 

Of  its  treatment  1  will  merely  give  a  general  outline.  We 
usually  commenced  by  the   administration  o{'  the    blue    pill,  and 
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continued  its  use  in  moderate  quantities,  until  it  showed  its  effects 
upon  the  hepatic  secretion.  This  medicine  had  often  to  be  con- 
tinued with  opium  or  morphia  to  prevent  its  force  being  expended 
upon  the  bowels.  This  prescription,  with  slight  variations,  would 
often  suffice  for  the  early  stage.  Active  evacuents  were  generally 
pernicious  ;  and  calomel  and  opium  would  sometimes  meet  the 
indications  better  than  the  blue  pill.  Counter-irritants  to  the 
epigastrium  would  often  slightly  alleviate  the  irritability  of  the 
Stomach ;  but  for  this  purpose  I  mainly  relied  upon  the  efferves- 
cing draught  composed  of  tart,  acid  et  soda,  with  about  20  drops 
tinct.  opii.,  and  taken  while  in  a  state  of  effervescence. 

When  the  stage  of  prostration  came  on,  entire  dependence  was 
placed  upon  sulphate  of  quinine,  in  conjunction  Avith  brandy  and 
the  essence  of  beef,  which  had  to  be  given  with  great  promptness 
and  uniformity,  for  the  life  of  the  patient  might  be  said  to  depend 
upon  the  strict  performance  of  every  duty  on  the  part  of  his 
attendants  and  nurses. 

The  tannin  and  opium  pill,  or  still  better  a  pill  composed  of  a 
sixth  of  a  grain  each  of  sulph.  morphia  and  nit.  argent,  was  a 
valuable  prescription  where  there  was  looseness  and  unrestrained 
action  of  the  bowels. 

When  hemorrhage  from  the  bowels  occurred,  the  oleum  terebinth, 
seemed  the  most  beneficial  remedy.  And  where  there  was  much 
tenderness  of  the  epigastrium,  a  blister  to  that  region  would  exert 
a  salutary  influence. 

Many  other  remedies  were,  as  a  matter  of  course,  required  to 
fill  up  this  outline,  but  of  them  it  is  unnecessary  to  speak,  and 
their  detail  would  occupy  too  much  space  in  a  report  like  this.  I 
shall  therefore  dismiss  this  part  of  the  subject  and  proceed  to 
draw  a  few  inferences  from  the  foregoing  history. 

It  will  have  been  observed  by  those  who  have  listened  to  the 
description  of  diseases  detailed  in  a  previous  portion  of  this 
report,  that  a  remarkable  change  has  taken  place  in  their  grade 
as  well  as  in  their  treatment,  in  a  comparatively  short  term  ot 
years.  It  will  also,  on  inspection  of  it,  be  seen  that  this  change 
has  not  occurred  suddenly — so  as  to  be  attributable  to  local  causes 
simply — but  that  it  seems  to  have  been  subjected  to  a  certain 
well  defined  specific  influence,  that  existed  independent  of  all 
these.  The  idea  of  the  existence  of  a  special  physical  law  which 
governs  and  controls  the  movement  and  general  features  of  all 
our  forms  of  disease,  is,  in  my  opinion  no  mere  chimera,  but  a 
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veritable  fact,  which  will  force  itself  upon  the  observant  medical 
practitioner,  after  a  few  years  of  practice  in  one  locality. 

Do  diseases  change  their  grade  by  a  specific  agency?  That 
diseases  of  the  same  type  are  not  possessed  of  the  same  character 
at  all  periods  is  the  universal  experience  of  medical  men.  Syden- 
ham observed  this  fact,  and  was  an  ardent  supporter  if  not  the 
originator  of  the  doctrine  of  specific  movement.  He  went  fur- 
ther than  this  and  put  forth  a  hypothesis  to  attempt  its  elucida- 
tion ;  which  hypothesis  is  something  more  than  fancy,  and  which, 
with  your  permission,  I  shall  attempt  to  elaborate. 

He  says,  when  speaking  upon  this  subject,  "  Whether  a  careful 
examination,  such,  perhaps,  as  could  not  be  made  in  the  life  of 
One  man,  might  show  that  certain  tribes  of  epidemic  disorders 
constantly  follow  others  in  one  determinate  senes  or  circles,  as  it 
were;  or  whether  they  return  indiscriminately,  and  without  any 
order,  according  to  the  secret  disposition  of  the  air  and  the  inexpli- 
cable successions  of  seasons,  I  am  not  certain;"  but  he  soon  after- 
wards informs  us  that  such  is  his  belief,  and  that  he  had  entered 
upon  a  course  of  observation  to  determine  this  fact. 

Dr.  Rush  alludes  to  this  principle,  when  remarking  upon  the 
peculiarities  of  the  yellow  fever  of  1794.  After  proceeding  to 
show  the  great  dissimilarity  of  the  symptoms  of  this  disease,  he  sums 
up  by  remarking  that,  "  This  detail  will  be  interesting  to  physi- 
cians who  wish  to  see  how  little  nature  regards  the  nosological 
arrangements  of  authors,  in  the  formation  of  the  symptoms  of 
disease."  This  same  author,  in  a  paper  on  scarlatina  anginosa, 
alludes  to  this  same  characteristic,  which  he  says  was  observable 
in  all  of  the  diseases  that  prevailed  between  the  years  1  7 '. ' i2  and 
1800;  this  peculiarity  he  terms  "  an  inflammatory  constitution  of 
the  atmosphere."  And  again  lie  speaks  upon  this  same  subject, 
when  alluding  to  the  errors  of  a  fixed  nosological  arrangement  of 
diseases.  He  says':  "A  disease  which  so  frequently  changes  itn 
form  and  place,  should  never  have  been  designated,  like  plants 
and  animals,  by  unchangeable  characte  rs.  The  oak  tree  and  t lie 
lion  possess  exactly  the  same  properties  they  did  nearly  six  thou- 
sand years  ago;  but  who  can  say  the  same  of  any  one  form  of 
disease  ?" 

Dr.  Gregory,  in  commenting  upon  the  views  of  Sydenham,  ac- 
knowledges the  existence  of  this  same  principle. 

Dr.  Joseph  M.  Smith  acknowledges  the  existence  of  this  same 
peculiarity,  though  under  a  still  different  name.  He  says  :  "Al- 
though it  is  obvious  that  the  prevalence  o(  contagious  and  iufec- 
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tious  disorders  is  in  a  manner  contingent,  and  of  course  can  take 
no  place  in  a  determinate  series  of  epidemics,  it  may  still  be  ques- 
tioned whether  meteoratious  diseases  do  not  occur  in  a  particular 
order ;  or,  to  make  the  question  more  general,  whether  insensible 
meteoration  does  not  go  through  a  determinate  routine  of  modifi- 
cations, at  one  time  producing  epidemics,  and  at  other  times  fa- 
voring the  successive  prevalence  of  contagious  and  infectious 
diseases." 

Dr.  Smith,  throughout  his  work  on  epidemics,  makes  liberal 
quotations  from  various  writings,  which  I  should  be  pleased  to 
introduce  into  this  report,  but  I  will  content  myself  with  one 
more  from  Dr.  Rush.  He  observes :  "  It  is  remarkable  that  a 
morbific  constitution  of  the  atmosphere  sometimes  exists  under 
very  different,  and  frequently  opposite  circumstances  of  its  sensi- 
ble qualities,  and  the  same  constitution  of  the  air  is  often  preva- 
lent for  two,  three,  four,  or  even  six  years." 

Dr.  Smith  says :  "  The  character  of  plague,  remittent  and  inter- 
mittent fever,  and  even  typhus,  is  often  diversified  by  different 
kinds  of  epidemic  meteorations.  Sometimes  these  maladies  call 
'for  free  depletion  in  the  early  stages  ;  whereas,  at  other  times, 
they  do  not  admit  of  the  use  of  the  lancet." 

Prof.  Geo.  B.  Wood  says  :  "  It  has  been  the  subject  of  frequent 
observation,  that  a  certain  epidemic  tendency,  after  continuing 
for  several  years,  will  be  followed  by  another  of  a  different  kind ; 
which,  in  its  turn,  will  give  way  to  the  former  tendency,  or  to 
another  differing  from  either.  Sometimes  this  influence  is  exerted 
in  giving  rise  to  peculiarities  in  the  existing  forms  of  disease." 

Prof.  Tulley,  in  his  recent  work  on  Phamacology  and  Therapu- 
tics,  advocates  the  doctrine  of  a  change  in  the  diatheses  of  dis- 
ease, which,  he  says,  occurred  between  the  years  1805  and  1812; 
but  he  does  not  seem  to  follow  the  subject  farther,  or  he  would 
doubtless  have  found  the  necessity  of  recording  another  change 
which  might  conflict  with  his  peculiar  views  of  treatment. 

The  following  abstract  is  taken  from  the  archives  of  the  Medi- 
cal Society  of  my  native  county,  Dutchess,  and  will  show  the  order 
in  which  diseases  occurred  in  that  locality,  between  the  years 
1809  and  1825.  Dr.  Hunting  Sherill,  its  president,  in  his  annual 
address  before  that  Society,  states,  that  in  the  year  1809,  bilious 
intermittents  and  remittents  prevailed,  generally  assuming  a  ty. 
phoid  character.  This  peculiarity  continued  until  1811,  when 
there  was  a  period  of  comparative  health.  In  1812,  the  disease 
called  the  winter  epidemic  or  spoted  fever,  prevailed  to  a  great 


No.  170.|  247 

extent,  and  with  very  fatal  results.  The  grade  of  this  disease 
was  typhoid  or  of  asthenic  character.  This  influence  was  felt 
until  the  year  1819,  when  it  was  followed  by  a  sthenic  grade  of 
diseases,  and  this  form  was  again  overcome  by  those  of  low  grade 
in  the  year  1825. 

Most  of  the  authorities  quoted,  it  will  be  observed,  refer  this 
influence  to  epidemic  origin  ;  whether  this  be  fact  or  not,  remains 
to  be  determined  by  further  observation  ;  but  we  are  safe  in 
affirming  that  if  such  is  the  case,  it  is  a  principle,  separate  and 
aside  from  those  specific  causes  of  epidemics,  which  appear  in  our 
midst  suddenly,  prevail  for  a  time,  and  disappear,  to  be  followed 
by  some  one,  possessing  different  characteristics.  For  both  of 
these  varieties,  if  they  occur  within  a  short  period  of  each  other, 
will  show  unmistakable  evidences  of  being  influenced  by  this  force, 
which  will  render  their  grade  alike  either  sthenic  or  asthenic,  as 
they  may  happen  to  fall  within  certain  positions  of  its  sphere. 
And  so,  also,  will  its  influence  be  exerted  upon  all  of  the  ordinary 
forms  of  diseases  and  sympathetic  irritations  to  which  the  human 
body  is  subjected. 

Whatever  may  be  the  essential  properties  of  this  agent,  is  not 
of  such  an  importance  in  a  practical  point  of  view  to  determine, 
as  it  is  to  fix  upon  the  fact  of  its  existence,  and  to  determine  its 
modus  operandi,  or  more  properly  speaking,  to  ascertain  the  rou- 
tine of  phenomena  attending  its  movement. 

I  think  it  clearly  apparent,  from  what  has  already  been  ad- 
duced, that  diseases  change  their  grade  within  a  comparatively 
short  term  of  years,  and  also  that  when  they  have  reached  a  cer- 
tain point  or  maximum  of  force,  they  begin  a  retrograde  move- 
ment, which  is  gradual  in  character,  and  eventually  this  force 
becomes  diminished  to  its  lowest  point  or  minimum,  and  so  the 
alternate. 

Upon  this  supposition  alone  are  we  enabled  to  reconcile  the 
incongruous  views  of  diseases  and  their  treatment,  which  have 
been  put  forth  from  time  to  time,  by  men  equally  competent  to 
observe  and  determine  whose  system  and  theory  is  best  sustained 
by  facts. 

We  are,  unfortunately  for  the  credit  far  permanency  of  our  pro- 
fession, too  well  aware  of  the  fact,  that  distinguished  men  oi^  one 
period  will  send  forth  their  theory  of  diseases,  and  describe  the 
treatment  best  adapted  thereto.  These  receive  for  a  time,  the 
almost  universal  assent  of  the  profession  :  but  soon  they  begin  t) 
lo3e  their  hold  upon   the  confidence  of  the  practitioner,  and  he 
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institutes  modifications  of  his  own,  which  will  alter  the  complex- 
ion of  the  treatment  to  such  an  extent,  that  at  length  he  has 
arrived  at  a  point  where  he  stands  upon  some  old,  and  what  was 
supposed  to  be  exploded  premises  ;  and  old  theories  made  new 
names,  and  in  a  new  guise,  step  forward  to  take  the  place  of  the  new. 
And  so  it  is  with  articles  of  medicine;  they  have  their  periods  of 
favor  and  disfavor.  I  do  not  pretend  to  have  a  sufficiently  clear 
understanding  of  this  subject  to  entitle  me  to  the  right  to  put 
forth  even  an  hypothesis,  much  less  to  enable  me  to  construct  a 
reasonable  theory  of  the  manner  in  which  this  change  is  effected  ; 
but  as  I  have  ventured  thus  far,  there  may  be  no  impropriety  in 
taking  one  step  more,  and  giving  my  own  impressions  concerning  it. 

And  first,  it  is  seen  that  diseases  change  their  grade;  and  that 
this  change  extends  to  all  classes  of  disease,  whether  zymotic, 
constitutional,  or  local,  or  whether  they  are  sporadic,  endemic,  or 
epidemic. 

Second.  That  this  change  occurs  at  short  intervals,  and  ob- 
serves a  good  degree  of  regularity  in  its  periods,  and 

Thirdly.  That,  at  one  extreme  stands  the  sthenic  grades  of  dis- 
ease, at  the  other  the  asthenic,  and  intermediately  the  mixed  cases. 

What  term  is  best  suited  to  express  its  exact  nature,  I  have  not 
been  able  to  determine,  but  for  the  sake  of  convenience  shall  call 
it  periodic  movement.  I  am  the  more  inclined  to  give  it  the  ap- 
pellation periodic  movement,  or  mutation,  from  the  fact  that  the 
existence  of  a  periodic  tendency  is  pointed  out  very  distinctly  by 
the  operations  which  characterize  the  entire  universe  of  nature, 
and  that  by  analogy  alone  we  should  be  led  to  suspect  its  devel- 
opment in  each  individual  department  of  this  great  system. 

We  see  evidences  of  this  movement  in  the  earth  we  inhabit,  in 
the  motions  of  the  heavenly  bodies  surrounding  it ;  in  the  regular 
return  of  the  seasons  ;  in  the  alternations  of  day  and  night,  and 
in  the  phenomena  attending  the  processes  of  growth,  maturity,  and 
reproduction  of  the  varied  species  of  the  animal  and  vegetable 
kingdoms. 

But  we  find  man  in  an  especial  manner  the  subject  of  this  move- 
ment, both  in  health  and  in  disease.  As  evidence  of  this,  we  have 
only  to  refer  to  these  continued  physiological  changes  occurring 
in  the  human  body,  and  the  process  of  menstruation  in  the  healthy 
state,  with  the  periods  of  intermittents ;  the  regularity  of  the  re- 
turn of  epilepsia  and  mania,  and  the  unvarying  laws  observed  by 
eruptive  fevers — among  our  diseases — and  we  are  afforded  ample 
illustration  of  its  existence. 
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It  was  doubtless  the  observance  of  this  tendency,  which  gave 
rise  to  those  fanciful  theories  of  the  past,  that  induces  a  beliaf  in 
lunar  influence,  led  to  the  practice  of  consulting  the  signs  of  the 
zodiac,  and  many  other  excusable  errors  of  that  early  period  of 
medicine.  Instances  of  the  control  of  periodic  influence  might  be 
greatly  multiplied,  but  space  will  not  permit,  and  I  shall  there- 
fore close  this  report  by  adverting  to  such  of  the  practical  ad- 
vantages to  be  derived  from  a  further  pursuit  of  this  investiga- 
tion. 

By  carefully  watching  the  changes  which  occur  in  the  prevail- 
ing diseases  of  any  period,  we  will  observe  from  any  stand  point 
we  may  take,  a  gradual  strengthening,  or  diminution  in  the  force 
of  the  system,  under  a  diseased  action,  and  that  this  process  is 
going  on  silently,  but  steadily,  from  one  point  to  another,  or  that 
diseases  are,  by  a  gradual  process  of  shading  off,  assuming  a  new 
character,  although  the  general  outlines  remain  fixed.  We  shall 
also  be  enabled  by  thus  watching,  to  foretell  what  the  grade  of 
the  disease  will  be,  which  may  follow  the  one  which  is  prevailing. 

It  may  be  urged  in  discouragement  of  the  pursuit  of  this  inves- 
tigation, that  we  shall  not  be  able  to  unfold  the  mysteries  in  which 
it  is  enveloped.  But  for  one,  I  am  disposed  to  think  differently, 
and  while  I  fully  admit  the  force  of  that  rule  in  logic,  which  re- 
quires that  facts  shall  be  accumulated  before  we  attempt  to  gener- 
alize, I  am  inclined  also  to  think  that  facts  have  been  long  enough 
accumulating,  for  we  have  seen  that  as  long  ago  as  the  days  of 
Sydenham,  the  work  had  made  a  fair  commencement. 

It  is  true  that  in  the  pursuit  of  this  subject  we  shall  meet  with 
great  obstacles,  and  we  may  never  be  able  to  fix  with  mathemati- 
cal certainty  the  periods  which  this  movement  will  occupy.  This 
is  hardly  to  be  expected,  for  from  a  variety  of  causes  the  regularity 
of  its  course  may  be  interfered  with,  and  its  periods  either  short- 
ened or  protracted. 

But  if  this  movement  is  the  subject  of  certain  fixed  laws — and 
who  will  venture  fo  assert  that  it  is  the  effect  of  mere  chance — 
then  the  undertaking  should  be  entered  upon  at  once,  for  it  is  a 
subject  of  so  grave  import  to  the  well  being  of  mankind,  that  it 
would  seem  ungrateful  to  presume  that  a  beneficent  Creator  had 
thrown  about  it  such  impassable  barriers,  as  would  effectually  de- 
clare unto  us,  "thus  far  shalt  thou  go,  and  no  farther.*' 

And  especially  in  this  age  o['  advancement  are  we   encouraged 
to  persevere  in  our  endeavors  to  bring  forth  the  hidden  things 
nature,  for  wc  behold  man  peering  into  the  heavens,  and  studying 
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the  laws  by  which  its  multitudinous  bodies  are  governed.  We 
see  him  harnessing  the  invisible  vapor,  and  making  it  the  servant 
of  his  will ;  and  stretching  forth  his  hand  and  grasping  the  light- 
ning and  sending  it  his  obedient  messenger  o'er  mountain  height 
and  through  "  old  ocean  depths."  Who  then  shall  say  that  any 
attempt  to  advance  in  the  acquirement  of  knowledge  in  our  hu- 
mane profession  shall  languish  ?  Or  who  will  place  bounds  to 
man's  efforts  in  acquiring  it  ? 


23.  Mortality  in  Brooklyn,     Communicated  by  Charles  S. 

Goodrich,  M.  D. 

In  accordance  with  a  standing  order  of  the  Society,  I  herewith 
present  a  summary  of  vital  statistics  for  the  city  of  Brooklyn,  for 
the  year  1858,  as  reported  to  the  "  Health  Department." 

The  city  of  Brooklyn,  the  second  in  the  State,  and  the  third  in 
the  United  States,  in  population,  has  now  a  population  of  250,000. 
During  the  past  year,  as  in  most  former  years,  it  has  been  remark- 
ably healthy,  as  exhibited  in  the  report.  No  epidemic  has  pre- 
vailed. There  have  been  twenty-three  deaths  from  yellow  fever, 
confined,  however,  to  one -small  locality.  Scarcely  a  year  passes, 
however,  that  a  few  isolated  cases  of  this  dreaded  disease  does  not 
appear  in  both  the  great  cities  of  the  State,  New  York  and  Brooklyn. 

The  statistics  show  a  large  number  of  deaths  among  children,  over 
adults,  and  somewhat  an  unusual  number  of  males,  over  females. 

The  ratio  of  deaths  to  population,  is  quite  favorable — one  to  a 
fraction  less  than  forty  of  the  population. 

It  is  greatly  to  be  regretted  that  our  laws  do  not  compel  a  more 
thorough  and  systematic  return  of  deaths  throughout  our  State. 
Much  more  could  be  done  in  the  premises,  if  medical  men  would 
do  their  duty,  and  provoke  one  another  to  good  works,  in  more 
general  contributions  to  the  reports  of  this  Society. 

Months.— 1858.  Males.       Females.       Adults.       Children.       Total. 

January, 231  187  15-4  264  418 

February, 253  254  182  325  507 

March, 286  258  209  335  544 

April, 272  225  187  310  497 

May, _ 268  214  178  304  482 

June, 256  193  167  282  449 

July, 341  312  172  481  653 

August, 411  440  211  640  851 

September, 310  326  182  454  636 

October 237  246  171  309  483 

November, 251  212  170  293  463 

December, 211  205  168  248  416 

3,327     3,072     2,154     4,245     6,399 

6,399  6,399 


Excess  of  deaths  of  males  over  females, 255 

do  do  children  over  adults, 2,091 


24.  Report  of  Committee  on  Vaccination. 

The  committee  to  whom  was  referred  the  subject  of  vaccina- 
tion, respectfully  report : 

That  they  have  endeavored  to  bestow  as  much  consideration 
upon  the  matter  submitted  to  them,  as  time  and  opportunity  have 
permitted.  Your  committee  are  well  aware  of  the  great  import- 
ance to  the  public  welfare  of  the  subject  of  vaccination,  and  be- 
lieve that  if  vaccination  can  by  any  means  become  general,  the 
loathsome,  disgusting,  and  often  fatal  disease,  the  small  pox,  would 
be  effectually  eradicated  from  the  land.  But  to  insure  a  result  so 
important  and  beneficial  to  the  public,  it  is  believed  that  any 
action  on  the  part  of  this  Society,  will  prove  entirely  inadequate 
without  some  legislative  provision,  which  shall  aid  the  humane  and 
benevolent  design  of  the  profession. 

It  is  believed  the  small  pox  is  more  generally  prevalent  in  this 
State  at  the  present  time,  than  at  any  former  period  since  the  in- 
troduction of  vaccination,  and  this  is  doubtless  owing  in  a  great 
measure  to  neglect  on  the  part  of  the  public  as  to  vaccination, 
and  perhaps  to  some  extent  to  the  imperfect  manner  in  which  vac- 
cination is  performed,  There  is  doubtless  some  want  of  suitable 
care  in  the  selection  of  the  virus  for  vaccination,  and  hence  the 
frequent  occurrence  of  that  comparatively  mild  and  modified  form 
of  the  disease — varioloid.  Any  defect  in  this  respect  is  to  be 
corrected  by  the  profession,  and  by  re-vaccination,  as  occasion 
may  require  ;  but  to  insure  a  more  general  vaccination  will,  it  is 
believed,  require  some  legislative  enactment.  Your  committee 
understand  that  in  some  foreign  countries  vaccination  has  become 
general  by  the  imperative  authority  of  government,  and  where 
this  is  the  case  the  small  pox  has  almost  ceased  to  exist.  However 
desirable  it  may  seem  to  any  to  require  general  vaccination  in 
this  State  under  some  stringent  legislative  enactment,  we  do  not 
entertain  the  opinion  that  such  legislation  would  be  acceptable  to 
the  people.  Whenever  the  pestilence  prevails  in  any  locality,  the 
people  of  that  locality,  for  the  time  being,  seem  to  feel  the  im- 
portance of  the  preventive  remedy,  and  vaccination  is  eagerly 
sought  and  obtained,  to  the  complete  arresting  of  the  disease  ; 
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and  when  this  is  accomplished,  no  further  attention  is  paid  to  it 
until  the  public  are  again  alarmed  by  the  outbreak  of  the  pesti- 
lence. 

After  bestowing  much  thought  upon  the  question  as  to  the  best 
plan,  all  things  considered,  of  accomplishing  to  any  considerable 
extent  the  important  object  desired,  your  committee  are  not  able 
to  suggest  any  better  plan  for  the  present,  than  to  endeavor  to 
obtain  the  passage  of  a  law  which  shall  authorize  and  empower 
the  trustees  of  each  of  the  several  school  districts  in  the  State, 
to  exclude  from  the  benefits  of  public  instruction  all  who  have 
not  been  vaccinated.  By  such  a  law  it  will  be  left  to  the  trustees 
of  each  district  to  carry  into  effect  the  objects  of  the  law  or  not, 
as  public  opinion  in  each  locality  may  dictate.  The  power  will 
exist,  public  attention  will  thereby  be  called  to  the  subject,  and 
the  law  would  doubtless  be  carried  into  effect  in  many  places  to 
the  final  prevention  of  the  loathsome  disease. 

This  is  all  that  probably  can  be  obtained,  or  that  is  advisable 
to  ask  at  present.  We  believe  that  such  a  law  would  do  some 
good,  and  that,  at  all  events,  it  is  an  experiment  worthy  of  trial, 
and  may  lead  to  such  further  legislation  as  may  seem  to  be  re- 
quired and  sanctioned  by  public  opinion. 

Your  committee,  therefore,  recommend  the  adoption  of  the 
following  resolution: 

Resolved,  That  a  committee  be  appointed,  whose  duty  it  shall 
be  to  endeavor  to  obtain  the  passage  of  a  law  by  the  present 
Legislature  in  conformity  with  the  plan  above  suggested. 

WILLIAM  TAYLOR, 
THOS.  W.  BLATCLFORD, 
ALDEX  MARCH. 


25.  Report  of  the  Committee  on  application  to  the  Legisla- 
ture, 

The  Committee  appointed  at  the  last  meeting  of  the  Society, 
under  the  resolution  of  Dr.  Corliss,  of  Washington,  "  to  petition 
the  Legislature,  asking  them  to  amend  the  Statute,  that  the  State 
Medical  Society  may  elect  Permanent  members  by  senatorial  dis- 
tricts, now  or  hereafter  established," 

Respectfully  Report  : 

That  the  object  contemplated  in  this  resolution,  would  change 
effectually  the  system  upon  which  admission  has  hitherto  been 
gained  to  the  society.  Upon  mature  reflection,  and  after  examin- 
ing the  subject  with  senior  members  of  the  society,  and  those  who 
have  been  its  standard  bearers  in  past  years,  the  committee  are  of 
opinion  that  the  interests  of  the  society  would  not  be  promoted 
by  a  change  in  the  present  statute. 

The  change  proposed  would  increase  the  permanent  members 
of  the  society,  from  sixteen  to  sixty-four,  each  year.  Now,  after 
admitting  sixteen  members  this  year,  there  will  remain  on  the  list 
eligible  to  election,  not  including  those  who  will  be  nominated  at 
this  meeting,  but  forty-nine.  Forty  nine  stand  unelected  in  a 
period  of  thirty  years.  The  committee  believe  that  several  of 
this  number  have  either  retired  from  the  practice  of  medicine  or 
removed  from  the  State.  The  change  proposed  in  the  Statute 
would  at  once  elect  the  whole  remaining  number,  and  leave  no 
more  than  the  usual  number  to  be  elected  the  next  year. 

From  1848  to  1857,  inclusive,  a  period  of  ten  years,  only  forty- 
one  counties  of  the  sixty  in  the  State,  have  been  represented  in 
the  Society,  and  only  seventeen  of  them  have  been  represented 
half  the  time,  and  only  one  every  year.  That  one  was  Oneida. 
Oneida  is  the  "Banner  Society!" 

The  average  number  of  counties  represented  each  year  is  not 
quite  twenty ;  the  extremes  being  eleven  and  twenty-six.  In 
1857,  the  attendance  is  above  the  average;  twenty-two  counties 
were  entitled  to  sixty-three  delegates ;  they  were  represented  by 
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only  thirty-eight.  Delegates  are  elected  for  four  years.  If  the 
full  number  of  delegates  to  which  the  society  is  entitled  from  the 
counties,  one  hundred  and  twenty-eight,  elected  of  course  for  the 
four  years,  were  all  in  attendance,  it  would  give  but  thirty-two 
yearly,  from  which  to  elect  sixty-four  permanent  members.  The 
change  would  impose  a  change  in  the  system  of  representation, 
and  have  a  tendency  to  impair  the  present  uniform  growth,  and 
to  detract  from  the  distinction  which  now  attaches  to  Permanent 
membership. 

The  committee,  upon  consultation  with  members  of  the  society, 
were  of  opinion  that  this  change  was  not  yet  called  for,  and  they 
did  not,  therefore,  make  application  to  the  Legislature  for  the 
change  of  the  Statute. 

The  committee  believe  that  the  interests  of  the  society  might 
be  enhanced  by  increasing  the  number  of  its  Honorary  members 
residing  without  the  State,  and  they  respectfully  recommend  that 
the  number  be  increased  from  two  to  six  yearly,  and  that  the  by- 
law be  so  amended. 

S.  OAKLEY  YAXDERPOEL, 
HOWARD  TOWNSEXD, 
SYLVESTER  D.  WILL^RD. 


26.  Report  of  Committee  on  part  of  President's  Address, 
relating  to  republication. 

The  committee  on  so  much  of  the  President's  inaugural  address 
as  relates  to  the  republication  of  such  portions  of  the  earlier 
Transactions  of  this  Society,  as  are  of  special  interest  to  the  me- 
dical profession  in  this  State,  now  nearly  out  of  circulation,  re- 
spectfully report  :  That  in  the  discharge  of  this  duty,  they  have 
carefully  examined  the  archives  of  the  Society,  and  find  that 
during  the  first  twenty-five  years  of  the  Society's  existence,  that 
is,  up  to  the  year  1832,  the  Annual  Transactions  are  now  entirely 
#ut  of  circulation  ;  indeed,  it  is  believed  that  there  are  very  few, 
if  any,  copies  out  of  this  city.  It  is  true,  that  during  that  period 
the  copies  were  small,  containing  little  else  of  general  interest 
than  the  annual  address  of  the  President  ;  and  these,  never  having 
been  collected  and  bound  in  durable  form  by  the  Society,  are  now 
found  only  in  the  Slate  Library,  where  they  have  been  collected 
and  bound  in  four  small  volumes,  from  which  the  committee,  on 
examination,  find  that  although  the  act  incorporating  this  Society 
was  passed  in  1806,  yet  the  first  meeting  of  the  Society  was  held 
on  the  first  Tuesday  of  February,  1807,  when  Dr.  William  Mc- 
Cleland  was  elected  President ;  and,  although  the  Society  met 
again  in  1808,  yet  that  the  by-laws  had  not  then  been  adopted, 
requiring  an  annual  address  from  the  President,  and  consequently 
it  was  not  till  the  meeting  in  1809,  that  the  first  annual  address 
was  delivered  before  this  Society,  by  Dr.  Romayne,  of  New  York, 

occupying  in  the  Transactions 9  pages. 

Again,  by  Dr.  Romayne,  in  1810,.  _ 17     " 

do  *  do  1811, 22     " 

In  1812,  annual  address,  by  Dr.  Willson,  President,.         8     " 
In  1813,  '14,  and  '15,  three  addresses,  by  Dr.  Rodgers, 

New  York,  13,  9,  and  13, 35     " 

In  1816  and  'l7,two  addresses,  by  Dr.  Joseph  White, 

Otsego,  14  and  15,. _ 29     " 

Ii  1818,   '19,  '20,   and    '21,  four  addresses,  by  Dr. 

Stearns,  Otsego,  12,  14,  17,  18,v 61     " 
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In  1822  and  123,  Dr.  Mitchell,  of  New  York,  no  address. 
In  1824  and   '25,  two  addresses,  by  Dr.   Coventry, 

Oneida,  32  and  27, 59  pagea. 

In  1826  and  '27,  two  addresses,  by  Dr.  Manly,  New 

York,  28  and  25,  ._ _ _ 53     « 

In  1828,  ^29,  and  '30,  three  annual  addresses,  by  Dr. 

T.  R.  Beck,  Albany,  23,  18,  and  U 55     « 

In  1831,  one  annual  address,  by  Dr.  Eights,  Albany,       18     u 

366     f 

From  the  above  examination,  it  will  be  seen  that  during  the 
first  twenty-five  years  of  the  Society's  existence,  but  twenty  an- 
nual addresses  have  been  delivered,  by  eight  presidents,  occupy- 
ing  366  pages  of  the  small  volumes,  into  which  they  have  been 
•collected  by  the  Curators  of  the  State  Library. 

These  papers,  emanating  from  distinguished  pioneers  of  the 
profession  in  this  State,  are  believed  to  possess  an  interest,  inde- 
pendent of  their  scientific  value,  as  a  historic  record  of  the  pro- 
gress of  our  profession  from  early  infancy.  Your  committee  are 
unanimously  of  opinion  that  the  republication  of  these  papers 
would  be  an  acceptable  contribution  to  the  history  of  medical 
science,  highly  appreciated  by  the  profession  generally.  They 
therefore  recommend  the  republication  of  the  whole,  or  so  much 
of  the  above  addresses  as  can  reasonably  be  introduced  into  the 
forthcoming  volume  of  the  Transactions.  Your  committee  would 
be  most  happy  to  see  collected,  in  one  volume,  the  annual  addn 
of  all  the  presidents  of  this  Society,  for  the  first  half  century  of 
its  existence,  according  to  the  suggestion  of  the  President  :  but 
this,  they  believe,  can  only  be  done  by  subscription,  and  it  is  be- 
lieved that  the  volume  would  possess  an  interest  to  most  medical 
men,  which  would  ensure  its  publication. 

All  of  which  is  respectfully  submitted. 

J.  S.  SPEAGUE, 
JAMES  TllolIN 
S.  D.  WILLARD, 

Committer. 
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27.  Transactions  of  the  Medical  Society  of  the  State  of 
New  York,  from  1807,  to  1831,  inclusive. 

The  report  of  the  committee  at  the  last  meeting  of  the  Society,, 
relative  to  re-publishing  the  Transactions,  may  be  found  on  page- 
256.  A  succinct  account  of  the  law  to  incorporate  medical  soci- 
eties, together  with  a  condensation  of  the  Transactions  of  this 
Society,  was  published  in  the  United  States  Medical  and  Surgical 
Journal,  in  November  and  December,  1835,  and  in  the  number  for 
January,  1836.  The  committee  of  publication  deviate  somewhat 
from  the  recommendation  in  the  report  of  the  committee  just  re- 
ferred to ;  but  they  do  it  with  the  assurance  that  the  object  con- 
templated will  be  better  attained  by  publishing  the  account  from 
the  United  States  Journal  entire.  The  prefatory  remarks  of  the- 
editors  of  that  Journal,  are  so  applicable  in  the  present  case,  that 
we  adopt  them  just  as  they  appeared  in  1835. 

Committee  of  Publication. 


From  the  frequent  inquiries  made  by  the  medical  profession  respecting 
the  origin,  organization,  transactions,  &c,  of  the  Medical  Society  of  the 
State  of  New  York,  we  have  been  induced,  at  the  strong  solicitation  of 
many  of  our  friends,  to  give  a  condensed  history  of  that  institution,  with 
a  synopsis  of  its  transactions  since  its  origin  in  1806,  to  the  present 
time.  We  have  been  greatly  surprised  to  find  that  the  profession  in  our 
own  State  should  be  so  little  informed  in  relation  to  the  proceedings  of  this 
institution,  and  we  can  only  attribute  it  to  the  limited  circulation  of  its 
"  Transactions  ;"  presuming  such  to  be  the  fact,  we  would  respectfully  sug- 
gest to  the  members  of  the  Society,,  the  propriety  of  adopting  some  more 
effective  mode  of  circulation.  Perhaps  the  plan  now  pursused  by  the 
Edinburgh  Medico-Chiurgical  Society,  and  noticed  particularly,  in  our 
fourth  number,  page  126,  might  be  deemed  the  best. 

The  synopsis  we  are  about  to  give  of  our  State  Medical  Society,  will 
doubtless  be  regarded  as  an  interesting  historical  record  of  the  various- 
officers,  members,  and  the  principal  transactions  of  that  institution.  Ii> 
the  latter  will  be  found  many  valuable  practical  facts  from  some  of  the 
most  distinguished  men,  who,  from  time  to  time,  have  adorned  our  profes- 
sion and  our  State,  and  many  of  whom,  now  mingled  with  the  dead,  are 
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cherished  in  remembrance,  for  the  high  moral,  intellectual,  and  social  vir- 
tues which  distinguished  them  when  living.— Eds.  of  Med.  and  Surgical 
Journal. 

AN  ACCOUNT  OF  THE    ORIGIN    OF    THE    LAW    «  TO  INCORPORATE    MEDICAL 
SOCIETIES  FOR  THE  PURPOSE  OF  REGULATING    THE    PRACTICE  OF  PHY- 
SIC AND   SURGERY   IN   THIS   STATE,"   PASSED  4TH  APRIL,    1806. 
By  Johh  Stearns,  M.  D.,  of  New  York. 

^  The  influence  which  medical  societies  have  had  upon  the  profes- 
sion, and  the  general  misaprehension  of  their  origin,  impart  to  this 
topic  an  interest  which,  I  trust,  will  not  be  deemed  inappropriate. 
This  interest  is  enhanced  by  the  consideration,  that  the  time  will 
soon  elapse  when  those  who  were  concerned  in  originating  this 
law  will  have  passed  the  confines  of  time,  without  having  left  a 
single  record  of  the  fact,  by  which  the  numerous  errors  which 
have  obtained  publicity  in  our  scientific  journals  might  be  cor- 
rected, and  justice  rendered  to  whom  it  is  due. 

From  these  publications,  I  shall  select  the  following  paragraph, 
from  a   biographical  notice   of  Dr.  Bruce,  in  the  first  volume  of 
Silliman's  Journal  of  Science:  "Previous  to  the  year  1805,  the 
practice  of  physic  in  the  State  of  New  York,  was  regulated  by  no 
public  authority,  and,  of  course,  was  not  in  the  happiest  condition 
to  promote  the  respectability  and   usefulness  of  the  profession. 
To   remove,   as   far   as  possible,  the  existing  circumstances,  Dr. 
Bruce  became  an  active  agent,  and,  in  conjunction  with  Dr.  Vx  - 
mayne.  and  other  medical  gentlemen  of  Xew  York,  succeeded  in 
establishing  the  State  and   County  Medical  Societies,  under  the 
sanction  of  the  Legislature.     This  act  may  be  considered  among 
the  first  efforts  made  in  this  country  to  reduce  medicine  to  a  regu- 
lar science,  by  investing  the  privileges  of  medical  men  in  tie  bodj 
of  the   members  of  the  profession."      The  president  of  the  \. M 
York  County  Medical  Society,  in  his  inaugural  address  tor  1S:M. 
also  states,  «  that  this  is  the  parent  society,  from  which  the  other 
institutions  of  a  similar  character,   throughout   the  State,   have 
emanated." 

Without  multiplying  similar  quotations  to  evince  the  error  of 
public  opinion,  I  take  this  occasion  explicitly  to  state,  thai  neither 
Dr.  Bruce,  nor  Dr.  Romayne,  not  this  "  medical  society,"  nor  any 
physician  then  resi.lent  in  the  city  of  New  York,  had' any  know- 
ledge of  the  preliminary  measures  which  led  to  the  formation  o( 
this  law.  or  the   most  remote  agency  in  procuring  its  pase 

through  the  legislature.      These  meaMires  were  commenced  exclu- 
sively in  the  county  of  Saratoga,   with  a  view  to  reclaim   the  pro- 
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fession  from  that  degradation  and  contempt  to  which  it  had  been 
reduced  by  ignorance,  professional  broils,  and  the  grossest  empi- 
ricism. 

Those  who  witnessed  the  original  and  progressive  settlement  of 
the  northern  and  western  sections  of  this  State,  since  the  year 
1790,  will  recognize  the  mania  that  infatuated  the  emigrants  from 
the  east,  and  the  ambitious  projects  formed  by  those  who  assumed 
the  title  of  doctor.  Many  who  had  never  read  a  volume  in  medi- 
cine, were  suddenly  introduced  to  an  extensive  practice,  and  to  a 
reputation  of  such  imposing  authority,  as  to  control  the  opinions 
of  their  superiors  in  science,  and  to  prescribe  rules  of  practice 
for  their  government.  Consultations  were  generally  distinguished 
for  gross  controversies  at  the  bedside  of  the  patient,  whose  health 
and  life  were  often  immolated  to  the  ignorance,  prejudices,  or  dis- 
cordant theories  of  the  contending  physicians.  Their  skill  was 
generally  graduated  by  their  ability  to  magnify  the  cures  they 
had  made.  Gratifying,  indeed,  would  it  be.,  at  this  enlightened 
period,  to  be  able  to  bear  testimony  to  the  total  extinction  of  this 
relic  of  quackery,  and  to  the  abolition  of  that  still  more  ridicu- 
lous and  growing  imposture,  that  indignity  of  oar  profession, 
which,  by  the  sign  of  a  common  vender,  converts  the  medical 
office,  designed  for  the  cure  of  all  diseases,  into  a  private  infirma- 
ry, for  curing  those  only  which  belong  to  a  particular  organ. 
But,  so  great  has  been  the  ehange  in  public  opinion,  that  empirics 
now  seldom  boast  of  their  intuitive  knowledge,  their  magic  incan- 
tations, or  their  initiation  into  the  mysteries  of  Indian  practice ; 
but  are  compelled  to  assume  the  appearance  of  learning,  and  to 
affix  to  their  names  the  fictitious  appendage  of  M.  D. — a  proof 
that  scientific  physicians  will  always  be  patronized  as  the  public 
mind  becomes  enlightened.  The  ignorance  of  the  practitioners 
had  so  obscured  the  science  of  medicine,  at  the  period  referred 
to,  that  reflecting  physicians  united  in  the  necessity  of  adopting 
vigorous  measures  for  a  radical  reform. 

In  1796,  a  series  of  numbers  were  accordingly  published  in  the 
newspapers  of  Saratoga,  which  directed  the  attention  of  the  pro- 
fession to  the  subject  of  instituting  medical  societies,  and  ultimate- 
ly led  to  the  formation  of  a  society  in  that  county,  consisting  of 
twenty-one  physicians.  But  so  discordant  were  its  materials,  and 
so  incompetent  to  sustain  the  character  of  a  scientific  institution, 
that  the  year  of  its  formation  became  the  period  of  its  dissolution. 
This  want  of  success  did  not  prevent  the  renewal  of  future 
efforts. 
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In  November,  1805,  another  meeting  was  held,  at  which  com- 
mittees were  appointed,  and  a  resolution  passed  to  invite  the  co- 
operation of  the  physicians  of  the  adjoining  counties  of  Washing- 
ton and  Montgomery.  The  following  is  a  copy  of  the  printed  cir- 
cular issued  on  that  occasion  : 

"Ballston,  November,  7,  1805. 
"  Sib. — At  a  meeting  of  physicians  of  the  county  of  Saratoga, 
convened  this  day  at  the  court-house,  in  Ballston,  for  the  purpose 
of  devising  means  to  improve  the  practice  of  medicine,  we  were 
appointed  a  committee  to  impart  the  object  and  wishes  of  that 
meeting  to  our  professional  brethren  in  the  counties  of  Washing- 
ton and  Montgomery.  In  that  capacity,  we  beg  leave  to  recom- 
mend to  your  earnest  attention  the  necessity  of  adopting  some 
vigorous  measures  for  the  suppression  of  empiricism,  and  the  en- 
couragement of  regular  practitioners.  The  evil  calls  loudly  for 
the  united  efforts  of  all  who  sincerely  wish  to  remove  from  that 
valuable  science,  the  imputation  of  quackery  •  under  which,  from 
the  ignorance  of  some  of  its  professors,  it  not  unjustly  labors. 
The  wish  of  the  meeting  is,  to  procure  from  the  Legislature  of  the 
State,  their  sanction  to  a  medical  society;  and  we  request  your 
attendance  at  the  court-house,  in  Ballston,  on  the  10th  of  Janu- 
ary, 1806,  at  ten  o'clock,  A.  M.,  either  in  person,  or  by  a  commit- 
tee of  your  county,  for  the  purpose  of  adopting  the  best  means  for 
obtaining  an  act  of  incorporation. 

"  We  remain,  &c, 

WM.  PATRICK, 
JOHN  STEARXS. 
GRANT  POWELL, 
Committee  of  Correspondcna.'' 

Pursuant  to  the  notice  in  this  circular,  a  delegation  from  these 
counties  attended  the  adjourned  meeting  at  the  same  place,  on  the 
16th  of  January,  1806.  A  memorial  to  the  Legislature  was  then 
reported,  adopted,  and  signed,  and  a  committee  of  three,  eonsi^t- 
ing  of  Dr.  Asa  Fitch,  of  Washington,  Drs.  John  Stearns,  o(  Sara- 
toga, and  Alexander  Sheldon,  of  Montgomery,  were  appointed  to 
carry  the  siuue  into  effect. 

The  committee  from  Saratoga  and  Montgomery  attended  (lie 
ensuing  session  of  the  Legislature,  and,  fortunately  for  the  cause 
of  science,  the  latter  gentleman.  Ih\  Alexander  Sheldon,  was 
eleeiod  Speaker  of  the  Q0U8£.  Although  the  meeting  at  Sarato- 
ga did  not  contemplate  the  extension  of  the  law  beyond  the  limits 
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of  these  three  counties,  the  committee  assumed  the  responsibility 
of  making  it  general,  and  of  extending  its  privileges  to  every 
county  in  the  State. 

Accompanied  with  this  explanatory  view  of  the  subject,  they 
presented  the  memorial  to  the  House  of  Assembly  on  the  25th  of 
February,  1806,  who  referred  it  to  a  committee,  consisting  of 
William  Livingston  and  Isaac  Sargeant,  of  Washington,  Gurdon 
Huntington,  of  Otsego,  John  Ely,  of  Greene,  and  Joel  Frost,  of 
Westchester.  The  majority  of  this  committee,  being  medical 
men,  favorably  received  the  proposed  plan,  for  a  general  law  to 
extend  the  act  of  incorporation  through  the  State,  which  they 
finally  matured,  and  reported  to  the  House.  The  powerful  oppo- 
sition to  this  bill,  threatened  its  early  and  prompt  rejection,  by  a 
large  majority.  The  speaker,  the  committee,  and  several  other 
members,  gave  it  a  very  able  and  vigorous  support.  But,  not- 
withstanding all  the  exertions  and  political  influence  of  its  friends, 
the  danger  to  which  the  tranquility  of  the  State  would  be  exposed 
by  the  incorporation  of  forty  distinct  associations  of  physicians, 
was  so  magnified  by  the  opposition,  and  the  impression  thereby 
made  upon  the  House  was  so  great,  that  but  feeble  hopes  were 
entertained  of  its  success. 

At  this  critical  juncture,  when  a  decisive  vote  against  the  bill 
was  every  moment  expected  to  be  taken,  the  late  honorable  Wil- 
liam W.  Van  Ness  rose  its  most  eloquent  and  powerful  advocate. 
And  perhaps  the  preeminent  powers  of  his  parliamentary  elo- 
quence were  never  exerted  with  better  effect.  He  refuted  the 
arguments  of  the  opposition,  portrayed  the  benefits  to  the  profes- 
sion and  to  the  public  in  such  glowing  colors,  and  with  so  much 
energy  and  zeal,  that  the  opposition  became  feeble,  the  friends- 
to  the  bill  increased,  and  from  that  moment  the  successful  issue 
was  rendered  certain.  To  his  memory  do  the  profession  owe  a 
monument  of  marble,  with  their  gratitude  deeply  engraven  upon 
its  tablet. 

On  the  first  Tuesday  of  July,  1806,  three  months  after  the  pas- 
sage of  the  law,  about  twenty  societies  were  organized  pursuant 
to  its  provisions,  and  within  two  years  scarcely  a  county  in  the 
State,  of  any  consideiable  population,  was  without  a  duly  organ- 
ized medical  society. — JV*.  Y.  Med.  and  Phys.  Jour.,  1828. 

THE  TRANSACTIONS  OF  THE  SOCIETY  AT  ITS   FIRST  MEETING  IN  ALBANY, 
3d  FEBRUARY,   1807. 

"The  statute  enacted  on  the  4th  of  April,  1806,  by  the  honor- 
able the  Legislature  of  this  State,  to  incorporate  Medical  Socie- 
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ties,  for  the  purpose  of  regulating  the  practice  of  physic  and 
surgery,  may  be  considered  as  among  the  first  efforts  made  in  this 
country,  to  give  to  the  Medical  Profession  an  honorable  station  in 
the  community. 

By  investing  the  privileges  of  medical  men,  in  corporate  com- 
munities formed  of  the  members  of  that  profession,  the  public 
may  be  freed  from  many  impositions,  and  the  usefulness  and 
importance  of  the  healing  art  will  be  extended.  The  history  of 
all  the  learned  professions,  imperiously  proves  this  fact,  that  no 
one  of  those  professions  has  ever  become  respectable  or  exten- 
sively useful  to  mankind,  that  was  not  under  the  restraint  of  the 
great  body  of  its  own  members.  Mankind  have  in  all  ages  and 
in  all  communities  been  too  often  deceived  by  men  who  pretended 
to  professional  merit,  and  who  by  mean  practices  on  the  igno- 
rance, follies  and  caprices  of  individuals,  have  gained  an  artificial 
importance  in  society. 

This  is  more  especially  the  case  in  the  medical  profession. 
Hence  the  importance  of  the  law,  placing  the  regulation  thereof 
under  incorporated  Medical  Societies.  The  advantages  to  the 
community  in  placing  the  regulation  of  the  medical  profession 
under  the  direction  of  its  own  members,  is  already  sufficiently 
manifested  by  the  promotion  of  medical  education,  the  encourage- 
ments given  to  physical  enquiries  and  observation,  and  the  dimin- 
ished influence  of  pretenders  to  the  healing  art,  throughout  the 
State." 

The  Medical  Society  of  the  State  was  duly  organized  on  the 
first  Tuesday  in  February,  1807,  when  the  following  members 
were  chosen  officers : 

William  McClelland,  President.  Alexander  Sheldon,  Vice-Pre- 
sident. Moses  Willard,  Treasurer.  John  Stearns,  Secretary. 
John  M-  Mann,  Columbia  ;  William  Wheeler,  Dutchess  :  Lyman 
Cook,  Westchester;  Moses  Willard,  Rensselaer;  Caleb  Samson, 
Oneida,  Censors.  David  R.  Arnell,  Orange;  John  Ely,  Greene; 
Westell  Willoughby,  jun.,  Herkimer:  Alexander  Sheldon.  Mont- 
gomery; John  M.  Mann,  Columbia,  Committee  of  Correspondence. 

The  society  enacted  certain  by-laws,  and  agreed  to  apply  to  the 
Legislature  to  divide  the  members  of  the  society  into  classes,  and 
to  make  some  provision  for  the  support  of  the  society.  They  ex- 
amined and  licensed  some  candidates  for  the  practice  of  physio 
and  surgery. 

At  this  early  period  of  the  establishment  of  the  society,  it  was 
considered  proper  to  extend  its  usefulness  in   promoting  medical 
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inquiries  in  the  different  counties  in  the  State.  Accordingly  each- 
member  of  the  society  was  directed  to  present  a  geological  and 
topographical  description  of  the  county  in  which  he  might  prac- 
tice, and  also  a  history  of  such  diseases  as  might  prevail  in  his 
particular  place  of  residence ;  and  that  each  member  should  give 
an  account  of  any  remarkable  case  that  might  occur  in  his  prac- 
tice, together  with  its  treatment,  at  the  anniversary  meetings  of 
the  society. 

.    The  society  then  adjourned  to  meet  on  the  first  Tuesday  in 
February,  1808. 

SECOND  MEETING,  ALBANY,   FEBRUARY,   1808, 

1.  Officers  and  Members  present. — Drs.  Wm,  McClelland,  from* 
the  county  of  Albany,  President.  Alexander  Sheldon,  Montgom- 
ery, Vice-President.  John  Stearns,  Saratoga,  Secretary.  Lyman 
Cook,  Westchester  ;  Jesse  Shepherd,  Schoharie  ;  David  R.  Arnellr 
Orange ;  James  G.  Graham,  Ulster ;  John  Ely,  Greene ;  Westell 
Willoughby,  Herkimer;  Reuben  Hart.  Ontario ;  John  H.  Frisbeer 
Onondaga ;  Nicholas  Romayne,  New  York ;  Andrew  Proudfitr 
Rensselaer  ;  Horatio  Powell,  Clinton ;  Tracy  Robinson,  Chenango ;. 
Jonathan  Bush,  Lewis ;  Alexander  Morse,  Essex. 

The  society  then  proceeded  to  arrange  its  members  into  four 
classes,  according  to  the  four  great  senatorial  districts  of  the 
State,  pursuant  to  law,  whereupon  it  appeared  that  in  the  south- 
ern district,  the  county  of  New  York  was  drawn  into  the  third 
class,  Nicholas  Romayne,  member.  Westchester,  2d  class,  Lyman 
Cook  member. 

Middle  District.  Greene,  4th,  John  Ely,  member.  Columbia, 
2d,  John  M.  Mann.  Dutchess,  4th,  William  Wheeler.  Ulster,  2d, 
James  G.  Graham.  Delaware,  3d,  Thomas  B.  Whitmarsh.  Orange, 
3d,  David  R.  Arnell. 

Western  District.  Oneida,  1st,  Caleb  Samson.  Madison,  2d, 
James  Morse.  Herkimer,  2d.,  Westell  Willoughby.  Orange,  3d, 
John  H.  Frisbee.  Cayuga,  1st,  Barnabas  Smith.  Jefferson,  4th, 
Hugh  Henderson.  Chenango,  2d,  Tracy  Robinson.  Ontario,  4thr 
Reuben  Hart.  Lewis,  4th,  Jonathan  Bush.  Otsego,  1st,  Gurdon 
Huntington. 

Eastern  District.  Essex,  4th,  Alexander  Morse.  Schoharie, 
4th,  Jesse  Shepherd.  Saratoga,  1st,  John  Stearns.  Clinton,  2d , 
Horatio  Powell.     Albany,  1st,  William  M'Clelland.     Montgomeryf 

3d,  Alexander  Sheldon.     Washington,  2d, Rensselaer,  3d, 

Andrew  Proudfit. 
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2.  Election  of  Officers  for  1809. — The  society  proceeded  to  the 
anniversary  election,  agreeably  to  law,  when  it  appeared  that, 

Dr.  Nicholas  Romayne  was  elected  President.  Dr.  Alexander 
Sheldon,  Vice-President.  Dr.  John  Stearns,  Secretary.  Dr. 
James  G.  Graham,  Treasurer.  Dr.  Lyman  Cook,  Dr.  John  M. 
Mann,  Dr.  William  Wheeler,  Dr.  David  R.  Arnell,  Dr.  Westell 
Willoughby,  Censors.  Dr.  John  Ely,  Dr.  Alexander  Sheldon,  Dr. 
Jesse  Shepherd,  Dr.  Reuben  Hart,  Dr.  Barnabas  Smith,  Committee 
of  Correspondence. 

3.  Prize  Questions. — The  society  taking  into  consideration  the 
importance  of  promoting  philosophical  and  medical  enquiries, 
which  might  be  interesting  to  the  public,  deemed  it  expedient  for 
that  purpose  to  adopt  prize  questions,  when  the  following  were 
agreed  to  and  directed  to  be  published. 

1st.  A  medal,  value  fifty  dollars,  for  the  best  dissertation  on 
the  topography,  geology  and  mineralogy  of  aftiy  county  in  the 
State,  together  with  an  account  of  the  prevalent  diseases  in  such 
county. 

2d.  A  medal,  value  twenty-five  dollars,  for  the  second  best  dis- 
sertation on  the  same  subject. 

3d.  A  medal,  value  twenty-five  dollars,  for  the  best  dissertation 
on  the  causes  and  best  method  of  preventing  and  of  curing  the 
typhus  mitior,  or  low  nervous  fever,  which  prevails  in  the  differ- 
ent counties  of  the  State. 

Drs.  Sheldon,  Graham  and  Wheeler,  who  were  appointed  a 
committee  to  determine  the  most  eligible  mode  of  adjudging  the 
preceding  prize  questions,  reported — That  it  be  the  duty  of  the 
President,  Vice-President,  Secretary,  Treasurer  and  Censors,  to 
select  from  the  communications,  six  of  the  best  dissertations  on 
each  question,  which  shall  be  presented  to  the  society  for  final 
adjudication. 

Thereupon  the  said  report  was  approved. 

4.  Geological  Descriptions,  §c. — The  following  members  in  pur- 
suance of  the  by-laws,  reported  a  topographical  and  geological 
description  of  their  respective  counties,  together  with  the  diseases 
prevalent  in  the  same,  viz:  Dr.  Alexander  Sheldon,  Montgomery. 
Dr.  David  R.  Arnell,  Orange.  Dr.  William  Wheeler,  Dutchess.  Dr. 
John  Stearns,  Saratoga,  Dr.  Hugh  Henderson,  Jefferson,  Dr.  Ho- 
ratio Powell,  Clinton,  and  Dr.  Lyman  Cook,  of  Westchester.  Dr. 
Westell  Willoughby  communicated  a  case  of  hydrophobia,  and 
Dr.  Moses  Willard  a  ease  of  aseites  BUCCessfully  treated. 

5.  Amendment  to  By-Laics. — The    following  ordinance  was   re- 
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ported  to  the  society  by  Dr.  Arnell,  Dr.  Willoughby  and  Dr.  Hart, 
as  an  amendment  to  the  existing  by-laws  : 

Be  it  ordained  by  the  Medical  Society  of  the  State  of  New  York, 
that  seven  members  of  the  society  be  competent  to  form  a  quorum, 
and  to  transact  the  business  of  the  society  until  the  first  Tuesday 
in  February  next. 

Whereupon  the  said  ordinance  was  adopted. 

6.  College  of  Physicians,  New  York. — The  society  having  con- 
sidered that  the  population  of  the  county  of  New  York  was  more 
than  the  average  population  of  two  other  counties  in  the  State, 
and  that  it  might  be  interesting  to  the  furthering  the  views  of 
this  society,  in  promoting  medical  education,  that  the  College  of 
Physicians  and  Surgeons  in  the  city  of  New  York  should  be  rep- 
resented in  this  society,  and  have  the  privileges  of  a  county  Med- 
ical Society.  Whereupon  it  was  ordained  that  this  society  con- 
sent to  receive  a 'representative  from  the  College  of  Physicians 
and  Surgeons  in  the  city  of  New  York.  And  that  the  said  Col- 
lege should  have  all  the  other  rights  and  privileges  of  a  county 
Medical  Society,  if  the  honorable  the  Legislature  deem  the  same 
expedient. 

7.  Honorary  Members  and  Presidents  of  County  Societies. — -The 
following  gentlemen  were  elected  honorary  members  of  this  Soci- 
ety :  Benjamin  Rush,  M.  D.,  Philadelphia,  Pennsylvania.  Nathan 
Smith,  M.  D.,  Dartmouth  College,  New  Hampshire.  Dr.  John 
Pomeroy,  Burlington,  Vermont.  Dr.  John  Miller,  Onondaga,  New 
York.     Dr.  Moses  Willard,  Albany,  New  York. 

And  it  was  further  ordained,  that  all  members  of  the  first  class, 
who  may  not  be  re-elected  by  their  respective  county  societies, 
shall  be  Honorary  members  of  this  society. 

And  it  was  also  further  ordained,  that  all  the  presidents  of  the 
different  county  societies,  and  also  those  members  of  the  Legisla- 
ture who  are  members  of  any  county  society  in  this  State,  shall 
be  ex-officio  Honorary  members. 

THIRD    MEETING,  ALBANY,   FEBRUARY,  1809. 

1.  Officers  and  members  present. — Drs.  Nicholas  Romayne,  New 
York,  President.  Alexander  Sheldon,  Montgomery,  Vice-Presi- 
dent. John  Stearns,  Saratoga,  Secretary.  William  Wheeler, 
Dutchess;  Lyman  Cook,  Westchester;  John  M.  Mann,  Columbia; 
David  R.  Arnell,  Orange;  John  Ely,  Greene;  Andrew  Proudfit, 
Rensselaer;  Westell  Willoughby,  Herkimer;  Jesse  Shepherd, 
Schoharie ;  Henry  H.  Sherwood,  Jefferson,  vice  Hugh  Henderson, 
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deceased  ;  Walter  Colter,  Onondaga,  vice  John  H.  Frisbie.  re- 
signed;  Abraham  Allen,  Washington,  vice  Philip  Smith,  deceased; 
Amos  G.  Hull,  Oneida,  vice  Caleb  Samson,  whose  time  had  expired  ; 
Alexander  Morse,  Essex. 

2.  Two  Prizes,  Application  to  the  Legislature,  and  Small  Pox. — > 
Two  prize  dissertations  on  the  typhus  mitior,  and  one  on  the  topo- 
graphy, geology,  mineralogy  and  natural  history  of  New  York, 
were  presented  to  the  Society,  and  committed  to  Drs.  Wheeler, 
Proudfit  and  Stearns. 

Drs.  Sheldon,  Arnell,  Mann  and  Shepherd,  were  appointed  a 
committee  to  consider  and  prepare  an  application  to  the  Legisla- 
ture for  aid  to  promote  the  science  and  practice  of  medicine  in 
this  State. 

Drs.  Romayne,  Mann  and  Colter,  were  appointed  a  committeo 
to  petition  the  Legislature  for  a  law  to  prohibit  the  inoculation 
of  small  pox  in  this  State. 

3.  Death  of  Dr.  Henderso?i. — The  Society  being  informed  of  the 
death  of  Dr.  Hugh  Henderson,  of  Jefferson  county, 

Resolved,  To  wear  the  customary  mourning  for  a  month,  as  tes- 
timony of  respect  to  his  memory. 

Pursuant  to  the  by-laws,  and  by  permission  obtained  of  the 
Legislature,  the  President  delivered  his  Anniversary  Address  in 
the  Assembly  Chamber. 

4.  Election  of  Officers  for  1810.— The  Society  proceeded  to  elect 
their  officers  for  the  year  ensuing,  when  Nicholas  Romayne,  M.  D. 
was  elected  President.  Alexander  Sheldon.  Vice-President.  An 
drew  Proudfit,  Treasurer.  John  Stearns,  Secretary.  Lyman  Cook 
John  M.  Mann,  Wm.  Wheeler,  David  R.  Arnell,  Westell  Wil 
loughby,  Censors.  Nicholas  Romayne,  John  Ely,  Amos  G.  Hull 
Jesse  Shepherd,  Abraham  Allen,  Reuben  Hart,  Henry  H.  She* 
wood,  Committee  of  Correspondence. 

Drs.  Shepherd,  Proudfit  and  Arnell,  were  appointed  a  committee 
to  present  the  thanks  of  the  Society  to  the  President,  for  his  anni- 
versary address,  and  to  request  a  copy  for  publication. 

5.  Honorary  Members. —  Dr.  Abraham  Allen  nominated  the  R,  v. 
Alexander  Proudfit,  A.  M..  of  Salem,  in  the  county  o(  Washing- 
ton, and  the  President  nominated  John  Warren,  M.  P.,  Professor 
of  Anatomy  and  Surgery  in  the  University  of  Cambridge,  to  be- 
come Honorary  members  of  this  Society. 

6.  Dr.  Morse. — Dr.  Morse  read  a  dissertation  on  the  topography, 
mineralogy  and  diseases  of  the  county  oi^  Essex. 

7.  Anniversary  Address  by  the  President,  Dr.  Romayne. — It  being 
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the  first,  we  find  published,  and  so  well  adapted  to  the  occasion, 
that  we  insert  it  entire. 

In  obedience  to  the  ordinances  of  this  Society,  it  is  made  my 
duty  at  this  time  to  address  you. 

The  statute  "  enacted  on  the  4th  of  April,  1806,  to  incorporate 
Medical  Societies  for  the  purpose  of  regulating  the  practice  of 
Physic  and  Surgery"  marks  a  new  era  in  the  progress  of  science 
in  the  State.  The  Legislature  has  evinced  a  confidence  in  the 
medical  profession,  that  the  powers  with  which  it  is  invested  will 
be  exercised  with  moderation  and  justice,  and  that  new  efforts 
will  be  made  to  promote  the  knowledge  of  the  healing  art,  and  to 
extend  its  usefulness. 

The  history  of  all  the  learned  professions  proves,  that  none  of 
them  become  extensively  useful  or  respectable,  except  under  the 
immediate  restraint  of  its  own  members.  It  is  the  well-informed 
physician  or  surgeon  who  must  be  the  proper  judge  of  the  nature 
and  extent  of  the  medical  profession,  and  of  the  qualifications 
and  fitness  of  those  who  can  be  entrusted  to  exercise  the  same 
with  safety  and  advantage  to  the  public.  It  is  such  characters 
alone  who  are  capable  of  guarding  the  community  against  the  pro- 
pensity of  the  human  mind  to  credulity  and  the  marvellous,  which 
subjects  a  portion  of  mankind  to  the  empire  of  ignorant  and  enthu- 
siastic pretenders. 

People  in  general  must  always  be  imperfectly  informed  in  that 
special  body  of  useful  knowledge  which  distinguishes  any  one  of 
the  learned  professions.  If  men  are  most  liable  to  error  and  de- 
ception in  their  opinions  on  medical  subjects,  it  must  be  con- 
sidered that  the  healing  art  embraces  an  extensive  range  of 
objects,  and  that  to  comprehend  its  principles  requires  a  more 
sound  appeal  to  the  understanding  and  judgment  than  is  com^ 
monly  possessed. 

Every  community  does  honor  to  itself  which  treats  with  libe- 
rality men  conspicuous  in  the  learned  professions,  for  their  genius 
and  talents.  It  is  only  among  an  illiterate  people  that  they  be- 
come the  objects  of  jealousy  and  persecution.  Where  ignorance 
and  prejudice  abound,  there  empiricism  is  maintained  ;  and  as  the 
genial  influence  of  science  and  human  improvement  prevail,  quack- 
ery and  every  kind  of  imposition  diminish. 

The  successful  practice  of  rational  medicine  is  so  much  con- 
nected with  an  improved  state  of  society,  that  physicians  are 
interested  in  becoming  the  patrons  of  the  arts  and  sciences, 
and  all  the  various  branches  cf  education.  The  success  which 
has  attended  the  exertions  of  medical  men  in  these  particulars, 


No.  170.J  2G9 

especially  in  France,  England  and  Germany,  is  conspicuous,  and 

has  been  honorably  acknowledged  by  those  nations. 

You,  gentlemen,  of  the  early  establishment  of  this  Society,  have 
manifested  a  laudable  disposition  to  favor  the  progress  of  science. 
The  members  of  this  institution  have  been  directed  by  the  by- 
laws to  scientific  researches.  Literary  premiums  have  been 
offered  for  the  last  year  to  invite  investigations  on  the  topogra- 
phy, geology  and  mineralogy  of  the  different  counties  of  this  com- 
monwealth, and  on  the  nature  and  cure  of  those  malignant  fevers 
which  have  often  had  such  fatal  effects  on  our  people ;  nor  have 
the  good  effects  of  these  exertions  of  this  Society  been  unpromis- 
ing or  unworthy  of  notice.  Some  communications  have  already 
been  made,  which,  when  the  circumstances  of  this  Society  will 
permit  them  to  be  presented  to  the  public,  may  not  be  found  unin- 
teresting to  the  legislator,  the  patriot,  or  the  friend  of  science. 

The  Society  will  no  doubt  continue  to  encourage  such  exten- 
sive researches  and  investigations,  as  by  their  happy  result  may 
add  to  the  growing  importance  of  the  State.  In  a  new  and  inte- 
resting country,  the  resources  and  riches  of  which  are  not  yet 
unfolded,  and  the  effects  of  its  varied  climate  on  the  human  con- 
stitution, as  yet  but  imperfectly  examined,  ample  rewards  must 
attend  the  labors  of  ingenious  men,  if  judiciously  directed. 

The  science  of  medicine  embraces  the  study  and  knowledge  of 
nature,  and  of  those  arts  which  are  conducive  to  the  subsistence, 
comfort  and  convenience  of  man.  To  fulfil  our  duties  to  the 
public,  the  Society  will  consider  it  useful  to  examine  the  various 
vegetable  productions  of  the  State,  to  ascertain  their  medicinal 
powers,  or  useful  qualities,  and  to  examine  the  fitness  of  the  soil 
and  climate  for  the  reception  of  exotic  plants.  The  territories  of 
the  United  States,  extending  from  the  borders  of  Canada  to  the 
northern  boundaries  of  Mexico,  contain  such  variety  of  soil  and 
climate  as  seem  calculated  for  the  cultivation  of  all  the  medicinal 
plants,  and  for  the  support  of  the  different  species  of  animals 
which  inhabit  the  globe.  It  is  not  many  years  since  indigo,  rice, 
and  cotton  plants,  were  introduced  into  the  southern  States,  and 
the  merino  sheep,  lately  brought  from  Spain,  promise  to  furnish 
clothing  and  afford  wealth  to  our  people.  Nor  will  you  be  inat- 
tentive to  encourage  an  examination  of  the  mineral  production* 
of  the  country*  as  a  source  from  which  many  active  medicines 
may  be  obtained,  and  as  furnishing  important  requisites  for  pub- 
lic defence  and  national  independence. 

The  waters  of  the  ocean,  which  wash  the  southern  district  of 
the  State,  are  as  strongly  impregnated  with  sea  salt  as  those  of 
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the  bay  of  Biscay,  from  which  such  quantities  of  salt  are  made  in 
France.  By  establishing  salt  works  on  Long  Island,  sufficient 
quantities  of  salt  might  be  made  to  supply  the  United  States. 

The  late  worthy  Mr.  Solomon  Simpson,  of  the  city  of  New 
York,  possessed  valuable  specimens  of  silver  ores  from  the  mines 
in  the  county  of  Westchester.  In  the  middle  district  of  the 
State  there  are  several  valuable  mines.  Besides  those  of  iron, 
there  are  mines  of  magnese,  and  from  the  specimens  which  have 
been  obtained,  probably  also  of  antimony. 

The  eastern  district  not  only  furnishes  great  quantities  of  iron 
ore,  but  the  mineral  springs  with  which  it  abounds,  prove  the 
existence  of  subterraneous  bodies,  which  are  constantly  subject 
to  chemical  changes. 

In  the  western  district,  the  valuable  Saline  springs  evince  the 
probable  existence  of  large  bodies  of  solid  salt  at  no  great  dis- 
tance from  the  surface  of  the  earth,  as  the  waters  seem  equally 
impregnated  with  salt  in  dry  or  rainy  seasons.  Valuable  iron 
ores,  and  large  bodies  of  plaster  of  paris,  or  sulphate  of  lime,  are 
found  in  this  district.  The  sulphur  springs,  near  the  Seneca 
lake,  show  the  probable  existence  of  masses  of  that  mineral  sub- 
stance in  the  bowels  of  the  earth.  In  these  waters,  the  sulphur 
is  kept  in  solution  by  a  portion  of  compound  salt,  and  an  extra 
portion  of  sulphuric  acid,  which  abounds  in  the  depositions  of  the 
sulphur. 

The  coal  mines  which  exist  at  Louisburgh,  and  Rhode  Island, 
in  Pennsylvania,  and  Virginia,  render  it  probable  that  there  are 
connecting  strata  of  coal  through  this  commonwealth,  and  which 
may  be  the  subject  of  future  discovery. 

The  ingenious  and  observing  in  the  medical  profession  will  not 
be  inattentive  to  those  facts  which  may  contribute  to  elucidate 
the  origin,  nature  and  cure  of  those  malignant  fevers  which  have 
raged  as  pestilence  in  many  parts  of  the  State,  and  for  which,  ex- 
perience has  yet  afforded  no  settled  mode  of  cure. 

While  the  subjects  for  medical  and  scientific  research,  are  thus 
extensive,  it  must  afford  you,  gentlemen,  much  satisfaction  to  re- 
flect on  the  progress  of  professional  knowledge  in  the  public  semi- 
naries of  the  United  States.  In  the  colleges  and  academies  of  the 
University  of  this  State,  the  number  of  students  of  medicine  ex- 
ceed one  hundred.  In  the  University  of  Cambridge,  in  Massachu- 
setts, the  students  pursuing  medical  studies  are  sixty.  At  Dart- 
mouth college  in  New  Hampshire,  the  medical  students  are  upwards 
of  seventy,  and  in  the  University  of  Pennsylvania,  there  are  up- 
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wards  of  three  hundred  ;  besides  the  students  in  the  Medical  Col- 
lege of  Maryland.  Professor  Silliraan,  of  Yale  College,  has  now 
a  class  of  one  hundred  students  attending  his  instructions  on 
chemistry. 

Though  the  nations  of  Europe  are  engaged  in  sanguinary  wars, 
yet  at  no  period  have  her  philosophers  been  more  successful  in 
brilliant  discoveries.  During  the  last  year,  Mr.  Davy,  the  Profes- 
sor of  chemistry  in  the  Royal  Institution  at  London,  pursuing  a 
train  of  ingenious  investigations,  has  made  some  of  the  most  im- 
portant discoveries  of  which  modern  times  can  boast,  or  which 
have  been  presented  to  the  world  since  the  days  of  Sir  Isaac 
Newton. 

This  indefatigable  inquirer  found,  by  a  series  of  experiments  on 
the  alkalies,  potash  and  soda,  that  they  were  convertible  by  cer- 
tain processes,  into  metallic  substances,  and  which  he  called  potas- 
sium and  sodium,  and  of  which  these  alkalies  are  the  bases. 

In  examining  the  properties  of  these  new  metals,  Mr.  Davy  ex- 
perienced difficulties  from  their  violent  attraction,  for  the  con- 
stituent parts  ot  almost  all  substances.  If,  however,  covered  with 
a  thin,  transparent  film  of  newly  distilled  naptha,  by  which  they 
are  defended  from  the  air,  their  physical  qualities  can  be  accu- 
rately examined.  The  metal  of  potash  resembles  mercury  in  its 
appearance.  At  the  temperature  of  sixty  degrees,  it  is  less  fluid 
than  mercury  ;  at  one  hundred  degrees,  its  fluidity  is  perfect  :  at 
fifty  degrees  it  is  mailable  ;  and  at  thirty-two  degrees  it  is  crys- 
talized. 

The  experiments  of  Mr.  Davy  have  been  repeated  by  the  French 
philosophers,  with  perfect  success.  Struck  with  the  wonderful 
discoveries  of  this  gentleman,  the  Emperor  of  France  has  awarded 
him  a  munificent  present. 

The  discoveries  of  Mr.  Davy  have  invited  with  Buecess,  the  at- 
tention of  the  Swedish  chemists.  The  French  and  English  chem- 
ists have  also  discovered  metals  of  lime,  barytes,  and  of  magnesia. 
They  have  also  succeeded  in  proving  the  metallic  nature  of  ammo- 
nia, and  rendered  it  probable  that  the  very  air  we  breathe  eon- 
tains  metal  in  a  gaseous  form. 

Though  these1  brilliant  discoveries  have  been  made  by  the  philo- 
sophers of  Europe,  yet,  the  lovers  ot*  science  ami  the  arts  in  the 
United  States,  have  not  been  inattentive  to  a  variety  o[  useful 
improvements  ami  interesting  discoveries.  Such,  indeed,  is  the 
progress  of  our  people  in  agriculture,  manufactures,  and  the  useful 
arts,  as  to  invite  the  respect  of  the  civilized  world. 
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fourth  meeting.     albany  february,  1810. 

1.  Officers  and  Members  present. — Dr.  Nicholas  Roniayne,  Presi- 
dent, New  York.  Dr.  Alexander  Sheldon,  Vice  President,  Mont- 
gomery. Dr.  Andrew  Proudfit,  Treasurer,  Rensselaer.  Dr.  John 
Stearns,  Secretary,  Saratoga.  Dr.  Westell  Willoughby,  Censor, 
Herkimer.     Dr.  Alexander  Morse,  Essex ;  Dr.  John  Ely,  Greene. 

The  following  members  presented  their  credentials,  which  were 
approved,  and  they  accordingly  took  their  seats  : 

Dr.  William  Wilson,  Columbia.  Dr.  Henry  White,  Westches- 
ter; Dr.  Leer  Ward,  Genesee:  Dr.  Asa  B.  Sizer,  Madison;  Dr. 
Benjamin  Bevier,  Ulster ;  Dr.  Henry  I.  Hoornbeck,  Orange ;  Dr. 
Oliver  C.  Comstock,  Seneca  ;  Dr.  John  Soiford,  Lewis ;  Dr.  Oliver 
Davidson,  Clinton  ;  Dr.  William  M'Clelland,  Albany  ;  Dr.  Abra- 
ham Allen,  Washington. 

2.  Dr.  Hosack's  Botanic  Garden,  and  Report  thereon. — A  memorial 
from  the  Medical  society  of  the  coiraty  of  New  York,  to  the  Legis- 
lature, recommended  by  the  corporation  of  the  city  of  New  York, 
and  the  Governors  of  the  New  York  Hospital,  for  the  purchase  of 
Dr.  Hosack's  Botanic  Garden,  was  presented  to  the  society  and  re- 
ferred to  Drs.  Sheldon,  Ely,  and  Ward. 

Dr.  Sheldon,  from  the  committee  to  whom  was  referred  the  me- 
morials for  the  purchase  of  Dr.  Hosack's  Botanic  Garden,  reported 
the  following  resolution  : — That  the  Medical  society  of  the  State 
of  New  York  do  unite  with  the  Medical  society  of  the  county  of 
New  York,  the  corporation  of  the  city  of  New  York,  and  the 
governors  of  the  New  York  Hospital,  in  soliciting  the  honorable 
the  Legislature  to  purchase  the  Botanic  establishment  of  Dr. 
Hosack,  if  consistent  with  the  funds  of  the  State,  or  otherwise,  to 
grant  a  lottery  for  that  purpose.  And  that  the  establishment,  if 
purchased,  be  so  managed  under  the  direction  of  the  Legislature, 
as  may  be  most  convenient  to  the  diffusion  of  medical  science. 

Whereupon,  it  was  resolved,  that  the  said  resolution  be  engross- 
ed on  the  aforesaid  memorial,  and  signed  by  the  president  and 
secretary.* 

3.  Honorary  Members. — John  Warren,  M.  D.,  Professor  of  Ana- 
tomy and  Surgery  in  the  University  of  Cambridge,  Massachusetts, 
and  the   Rev.  Alexander   Proudfit,  A.   M.,  of  Salem,  Washington 

*In  pursuance  of  the  preceding  recommendations,  Dr.  Hosack's  Botanic  garden  was  pur- 
chased by  the  Legislature,  at  seventy-three  thousand  dollars — that  being  the  amount  of 
which  it  was  estimated  by  three  respectable  commissioners  in  the  city  of  New  York.  It  was 
subsequently  ceded  to  Columbia  college,  on  condition  that  a  college  edifice  should  be  erected 
on  the  ground  within  t-en  years.     This  condition  was  afterwards  revoked. 

The  property  at  this  time  is  said  to  be  worth  more  than  one  hundred  thousand  dollars,  and 
we  understand  that  it  is  ihe  intention  of  the  trustees  of  Columbia  college  to  erect  on  the  spot 
a  splendid  college  building. — Eds.  U.  S.  Journal. 
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county,   having  been   duly  proposed,   were  unanimously  elected 
Honorary  members  of  the  Society. 

4.  Election  of  Officers  for  1811. — The  Society  proceeded  to  the 
annual  election  of  officers,  when  Dr.  Nicholas  Romayne  was  chosen 
President.  Dr.  Alexander  Sheldon,  Vice  President.  Dr.  Andrew 
Proudfit,  Treasurer.  Dr.  John  Stearns,  Secretary.  Drs.  Westell 
Willoughby,  jun.,  William  M'Clelland,  William  Wilson,  Abraham 
Allen,  and  Joseph  White,  Censors.  Drs.  Nicholas  Romayne,  Alex- 
ander Sheldon,  Andrew  Proudfit,  John  Stearns,  Henry  H.  Sher- 
wood, Oliver  C.  Comstock,  John  Sofford,  and  Henry  White,  Com- 
mittee of  Correspondence. 

5.  Militia  Laiv. — Dr.  Sheldon,  from  the  committee  to  whom 
were  referred  the  communications  from  the  County  Medical  Socie- 
ties of  New  York,  Saratoga,  and  Montgomery,  reported  the  follow- 
ing resolution  : — That  the  section  of  the  Militia  law  which  com- 
pels physicians  and  surgeons  to  do  military  duty,  is  contrarv  to 
their  ancient  rights  and  privileges,  and  that  a  committee  be  ap- 
pointed to  wait  upon  Dr.  Mitchell,  and  other  members  of  the  Le- 
gislature, to  represent  the  same,  and  to  request  their  friendly  aid 
to  effect  the  repeal  of  the  said  section.  Whereupon,  Drs.  Stearns, 
Comstock,  and  Romayne,  were  appointed  a  committee  for  that 
purpose. 

6.  Communications  read. — Dr.  Stearns  read  a  communication  on 
a  case  of  catalepsy,  successfully  treated. 

Dr.  Hoornbeck  read  a  communication  on  the  topography  and 
medical  history  of  the  county  of  Orange. 

The  Secretary  read  a  communication  on  the  like  subjects,  res- 
pecting the  county  of  Ontario,  from  Dr.  Hart. 

*7.  County  Medical  Schools. — The  committee  to  whom  was  refer- 
red the  subject  of  the  County  Medical  Schools,  reported,  that. 
whereas,  the  Medical  Society  of  the  State  feel  solicitous  to  pro- 
mote the  respectability  and  usefulness  of  t he  several  County  Medi- 
cal Societies,  by  inviting  them  to  promote  a  general  diffusion  of 
medical  knowledge,  therefore,  it  was 

Resolved,  That  each  County  Medical  Society  do  appoint  two  or 
more  discreet  lecturers,  whose  duty  it  shall  be  to  give  sueh  instruc- 
tion to  medical  students  as  the  encouragement  they  may  receive  will 
justify.  And  that  they  may  be  requested  to  Communicate  to  the 
Committee  of  Correspondence  of  this  Society,  special  accounts  of 
their  success,  for  the  information  of  this  and  the  county  societies. 

8.  Honorary   Members. — Dr.    Samuel    L.    Mitchell;   Professor  o( 

[Assembly  No.  170.  |  IS 


274  [Assembly 

Natural  History  and  Botany,  in  the  University  of  this  State,  and 
Dr.  Hosack,  Professor  of  Materia  Medica  and  Botany,  in  Columbia 
college,  were  nominated  Honorary  members  of  this  Society. 

9.  Admitted  to  Practice. — Drs.  Quackenbos  and  Burrill,  of  the 
county  of  New  York,  and  Dr.  Manney,  of  the  county  of  Dutchess, 
having  produced  satisfactory  testimony  of  their  medical  studies, 
and  proficiency  in  the  medical  knowledge,  were  admitted  to  the 
privileges  of  physicians  and  surgeons  in  the  State. 

10.  Extracts  of  two  Communications  made  to  County  Medical  So- 
cieties.— "The  Medical  Society  of  the  State  of  New  York  view 
with  much  satisfaction  the  organization  of  several  medical  socie- 
ties of  the  counties,  by  virtue  of  the  law  of  the  4th  of  April,  1806. 
for  regulating  the  practice  of  physic  and  surgery  ;  and  they  enter- 
tain no  doubt,  but  due  exertions  will  be  made  by  every  incorpo- 
rated medical  society,  to  satisfy  the  just  expectations  of  the  Legis- 
lature and  of  the  public  respecting  these  institutions. 

This  law  not  only  contemplates  the  establishment  of  such  regu- 
lations, in  the  practice  of  physic  and  surgery,  as  may  give  respect 
to  the  medical  profession,  and  promote  the  public  good  ;  but  also 
such  as  tends  to  improve  our  knowledge  of  the  healing  art,  and 
encourage  professional  education.  The  society  do  not  doubt,  but 
that  the  powers  with  which  the  County  Medical  societies  are  in- 
vested, will  be  exercised  with  moderation,  and  that  nothing  will 
be  done  to  give  offence  to  the  public :  they  will  recollect  that 
medicine  has  been  justly  considered  one  of  the  liberal  professions, 
^nd  that  this  character  can  be  supported  only  when  it  is  exercised 
Dn  principles  just  and  liberal." 

"  Whatever  relates  to  the  causes,  the  nature  and  the  cure  of  dis- 
eases, will  obviously  claim  the  attention  of  every  medical  society  ; 
and  they  will  no  doubt  invite  their  respective  members  to  the  due 
exercise  of  their  professional  duties,  as  well  as  to  those  observa- 
tions which  may  contribute  to  extend  the  usefulness  and  add  to 
the  importance  of  the  profession." 

"  The  Medical  Society  of  the  State  deem  it  their  duty  again  to 
invite  the  medical  societies  of  the  counties  to  grant  every  encour- 
agement to  promote  the  diffusion  of  medical  knowledge." 

11.  Anniversary  Address  by  the  President,  Dr.  Romayne — Ex- 
tracts from. — "  Settled  in  the  different  counties  of  this  extensive 
State,  enjoying  domestic  comforts,  and  the  advantages  to  be  de- 
rived from  professional  employment,  you  subject  yourselves  to  in- 
conveniences ;  you  submit  to  the  loss  of  private  emoluments,  to 
meet  at  this  place,  in  social  harmony  and  concert,  to  exercise  the 
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duties  confided  to  you  by  law ;  to  superintend  the  regulation  of 
the  medical  profession  in  the  State,  and  to  favor  the  diffusion  of 
knowledge  in  the  healing  art." 

"  Mankind  are  not  fitted  suddenly,  but  by  slow  degrees  for  the 
privileges  of  self-government ;  and  the  perfection  of  human  regu- 
lations must  be  the  result  of  experience  and  reflection.  It  is  not 
twenty  years  since  a  law  was  first  enacted  to  authorize  the  mag- 
istrates to  require  qualifications  from  those  whom  they  might 
privilege  to  practice  physic  and  surgery  throughout  the  State. 
The  professional  rights  and  immunities  which  are  now  invested 
in  the  incorporated  medical  societies,  will,  no  doubt,  be  exercised 
with  circumspection,  and  in  progress  of  their  transactions,  will 
manifest  those  useful  regulations  which  may  be  conclusive  of  the 
justice  and  policy  of  their  establishments. 

"  The  duties,  however,  of  this  Society,  when  considered  in  all 
the  various  relations  of  the  county  societies  and  community  at 
large,  are  highly  important.  To  execute  them  happily  and  with 
most  advantage  to  the  public,  must  require  from  you  much  cir- 
cumspection and  serious  reflection  ;  and  it  will  be  a  subject  for 
your  consideration,  whether  this  Society  may  not  be  usefully  aided 
in  its  deliberations  by  the  salutary  counsels  of  some  of  those  gen- 
tlemen who  are  most  conspicuous  in  the  State  for  their  liberality 
and  medical  knowledge." 

"  In  the  progress  of  the  proceedings  of  this  Society,  some  atten- 
tion has  been  paid  to  devise  means  for  the  prevention  of  those 
frauds  which  are  often  practised  on  the  community  by  ignorant 
and  designing  pretenders  in  medicine.  But  this  subject,  when 
attentively  considered,  has  always  been  involved  in  difficulties  so 
extensive,  that  a  remedy  has  hardly  been  found  for  the  evil.*' 

"  It  maybe  remarked,  that  physicians  have  not  been  sufficiently 
attentive  in  correcting  certain  opinions,  which  commonly  prevail 
in  communities,  respecting  specific  virtues  and  an  universal  rem- 
edy. With  little  trouble  or  address,  it  would  be  easy  to  satisfy 
the  meanest  capacities,  that  such  is  the  difference  of  constitutions 
and  habits  among  men,  that  what  would  be  useful  to  one  person, 
might  be  prejudicial  to  another  :  that  what  would  be  proper  in 
one  stage  of  a  disease,  might  have  deleterious  effects  in  another; 
that  the  best  and  most  valuable  medicines  only  prove  remedies 
when  they  are  administered  properly,  and  under  favorable  circum- 
stances; and  that  the  knowledge  of  their  successful  application 
must  be  acquired  from  accurate  conceptions  of  the  philosophy  of 
the  human  body,  of  the  laws  of  health,  and  of  morbid  actions  un- 
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der  diseases.  As  the  progress  of  medical  knowledge  is  most  evi- 
dent, our  ideas  of  specific  remedies,  and  of  their  fallacy,  become 
more  correct;  and  it  is  a  fact,  generally  admitted,  that  the  efficacy 
of  all  secret  medicines,  and  their  wonderful  powers,  are  lost,  as 
soon  as  the  nature  of  the  article  be  made  public." 

"Medicine  has  long  been  considered  one  of  the  liberal  profes- 
sions, in  which  services  were  to  be  compensated  by  the  munifi- 
cence of  the  public,  not  by  arbitrary  exactions,  or  legal  demands, 
which,  in  the  professions,  are  always  odious  to  the  people.  It 
was  by  conduct  truly  liberal,  that,  in  early  ages,  the  medical 
character  was  often  considered  in  an  exalted  point  of  view.  In 
the  scriptures,  the  character  of  the  physician  is  often  mentioned 
with  respectful  consideration.  Hippocrates  rejected  all  the  wealth 
and  honor  which  the  Persian  Monarch  had  to  bestow,  and  refused 
his  medical  aid,  because  he  was  the  enemy  of  his  countiwmen,  the 
Greeks.  In  Modern  Europe,  wherever  the  medical  profession  is 
respectable,  professional  services  are  liberally  rewarded  by  volun- 
tary compensations. 

"  Hitherto,  in  the  United  States,  the  medical  profession  has 
been  placed  on  the  footing  of  the  mechanic  arts ;  and  the  courts 
of  justice  have  allowed  compensation  for  medical  services,  upon 
the  common  principles  of  a  quantum  meruit.  But  it  would  be 
injustice  in  us  to  suppose,  that  our  countrymen,  who  are  so  con- 
spicuous for  their  liberality  and  enlightened  views,  who  form  now 
one  of  the  richest  communities  in  the  civilized  world,  would  be 
wanting  in  justice  to  the  medical  profession,  if  the  principles  upon 
which  compensation  should  be  expected,  were  explained  or  gen- 
erally understood.  Changes  from  former  habits  can  only  be  grad- 
ually effected  ;  but  that  justice  which  the  profession  has  a  right 
to  demand,  it  is  confidently  hoped,  will  in  time  be  liberally 
yielded." 

"  While  your  attention  may  be  directed  to  whatever  will,  in 
the  remotest  degree,  improve  the  medical  profession,  and  extend 
its  usefulness,  there  is  one  subject  which  seriously  calls  for  your 
deliberations.  A  fever  of  a  most  malignant  nature,  appeared  a 
year  or  two  ago  in  Connecticut,  in  the  winter  season,  and  proved 
fatal  to  many  respectable  citizens.  The  reports  respecting  its 
nature,  makes  it  a  disease  probably  different  from  the  yellow 
fever,  or  the  common  putrid  or  nervous  fevers  of  the  country. 
This  spotted  fever,  as  it  is  called,  has  appeared  within  a  few 
months,  in  some  parts  of  the  county  of  Orange,  and  has  in  many 
instances  proved  fatal.     It  may  appear  in  other  parts  of  the  state. 
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In  your  present  session,  you  will  doubtless  set  on  foot  such  in- 
quiry respecting  the  nature  and  successful  treatment  of  this  dis- 
ease, as  may  merit  the  attention  of  the  public.  You  have  already 
offered  premiums  to  promote  medical  researches.  Though  the 
funds  of  the  Society  be  limited,  and  arise  from  the  voluntary  con- 
tributions of  its  members,  yet,  on  the  present  occasion  it  must 
redound  to  the  honor  of  this  Institution,  to  offer  a  prize  medal 
for  the  best  dissertation  on  the  nature  and  cure  of  this  malignant 
spotted  fever. 

"  It  is  by  such  acts  of  disinterested  benevolence  and  humanity, 
that  the  members  of  this  Institution  will  obtain  the  respect  of 
their  countrymen,  and  receive  the  high  rewards  which  await  the 
merciful  and  the  just.  It  is  by  your  generous  efforts  to  arrest  the 
tide  of  pestilence,  and  relieve  the  bed  of  sorrow,  that  you  will 
merit  the  blessings  of  those  who  are  ready  to  perish." 

FIFTH     MEETING,    ALBANY,    FEBRUARY,     1811. 

1.  Officers  and  Members  present. — Dr.  John  Stearns,  Secretary. 
Drs.  William  Wilson,  William  M'Clelland,  Abraham  Allen,  and 
Westell  Willoughby,  Censors.  Dr.  Benjamin  R.  Bevier.  Ulster; 
Dr.  Henry  H.  Sherwood,  Jefferson  ;  Dr.  Asa  B.  Sizer,  Madison. 
Dr.  Moses  Willard,  Honorary  Member. 

The  following  new  members  presented  their  credentials,  which 
were  approved,  and  they  accordingly  took  their  seats : 

Dr.  John  R.  B.  Rodgers,  New  York :  Dr.  Eli  Burritt,  Rensselaer; 
Dr.  Anthony  Davis,  Orange  ;  Dr.  Asahel  E.  Paine,  Delaware ;  Dr. 
Wm.  Patrick,  jun.,  Saratoga  ;  Dr  James  L.  Van  Kleek,  Dutchess : 
Dr.  Jeremiah  D.  Fowler,  Westchester. 

The  President  of  the  Society  being  absent,  Dr.  William  M'Clel- 
land was  called  to  the  Chair. 

2.  Honorary  Members. — Drs.  Samuel  L.  Mitchell  and  David  Ho- 
sack,  having  been  duly  proposed,  were  elected  Honorary  mem- 
bers of  the  Society. 

3.  Prize  Medal. — The  prize  medal  for  "the  best  dissertation  on 
the  topography,  geology,  mineralogy  and  medical  history  o\'  any 
county  in  the  State  of  New  York,"  was  adjudged  to  Dr,  Stearns, 
of  Saratoga. 

4.  Respect  to  the  Memory  of  Dr.  Whec/er.—On  motion,  it  was 
Resolved,  That  the  members  of  this  Society  wear  crape  around 
the  left  arm  for  thirty  .lavs,  as  a  testimony  oi'  respect  tor  their 
deceased  brother,  Dr.  William  Wheeler,  of  Dutchess. 

.   5.  Election  of  Officers  for  1S12. — The  Society  proceeded  to  the 
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annual  election  of  officers,  when  the  following  gentlemen  were 
chosen  :  Dr.  William  Wilson,  President.  Dr.  Westell  Willough- 
by,  Vice-President.  Dr.  Asa  B.  Sizer,  Treasurer.  Dr.  Benjamin 
R.  Bevier,  Secretary.  Drs.  John  R.  B.  Rodgers,  New  York,  Wil- 
liam M'Clelland,  Albany,  William  Patrick,  jun.,  Saratoga,  Eli 
Burritt,  Rensselaer,  and  Jesse  Shepherd,  Schoharie,  Censors. 

Drs.  William  Wilson,  Columbia,  Asa  B.  Sizer,  Madison,  John 
R.  B.  Rodgers,  New  York,  Eli  Burritt,  Rensselaer,  John  Ely, 
Greene,  Henry  H.  Sherwood,  Jefferson,  and  Jesse  Shepherd,  Scho- 
harie, Committee  of  Correspondence. 

6.  Petition  to  the  Legislature. — Dr.  Rodgers,  from  the  Commit- 
tee appointed  to  enquire  into  the  expediency  of  petitioning  the 
Legislature  for  a  fund,  and  for  other  purposes,  reported  a  draft 
of  a  memorial  praying  for  aid,  and  sundry  amendments  to  the 
law,  which  was  approved  of,  and  ordered  to  be  left  to  the  care  of 
Dr.  John  Stearns  ;  and  his  exertions  and  influence  requested  in 
and  with  the  Legislature,  for  the  passage  of  a  law  conformable 
thereto. 

7.  Honorary  Members,  and  Thanks  to  Dr.  Stearns. — Drs.  Nicholas 
Romayne  and  John  Stearns  were  proposed  Honorary  members  of 
the  Society. 

On  motion,  it  was  Resolved,  That  the  thanks  of  the  Society  be 
presented  to  Dr.  John  Stearns,  for  his  faithful  services  as  Sec- 
retary. 

8.  Dr.  Willard' s  Dissertation. — Dr.  Moses  Willard  read  and  pre- 
sented to  the  secretary  a  dissertation  on  typhus  mitior. 

On  motion,  it  was  Resolved,  That  the  thanks  of  the  Society  be 
presented  to  Dr.  Willard,  for  his  dissertation. 

9.  Anniversary  Address  of  the  President,  Dr.  Romayne — Extracts 
from. — "  As  the  patrons  of  the  healing  art,  as  my  fellow  members 
of  this  Medical  Society,  ardent  to  fulfil  the  duties  confided  to  you 
by  law,  I  entreat  your  indulgence,  while  I  lay  before  you  some 
reflections  connected  with  the  former  and  present  condition  of 
the  medical  profession  in  this  State ;  that  where  errors  prevail, 
your  exertions  may  be  employed  to  eradicate  or  correct  them  ; 
and  that  not  unmindful  of  your  obligations  to  the  public,  and  the 
confidence  reposed  in  you,  you  may  cherish  what  is  just,  and 
patronise  what  contributes  to  public  benefit." 

"  It  would  be  painful  to  intrude  on  your  notice,  the  humble 
condition  of  medicine  which  seems  to  have  existed  for  more  than 
a  century  after  the  first  settlement  of  this  state.  It  could  only 
consist  of  a  statement  of  the  arts  amd  intrigues  by  which  the 
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practitioners   of    physic    succeeded    in   advancing   their    private 
interest  and  professional  emoluments. 

"  The  state  of  humiliation  in  which  the  profession  of  medicine 
existed  in  the  city  of  New  York,  so  late  as  the  middle  of  the  last 
century,  has  not  escaped  notice  in  the  periodical  publications  of 
that  time.  In  the  twelfth  number  of  the  Independent  Reflector, 
published  in  the  city  of  New  York,  on  the  15th  of  February, 
1753,  'on  the  importance  of  the  practice  of  physic,  and  the  dis- 
mal havoc  made  by  quacks  and  pretenders,'  it  is  observed,  '  that 
there  is  no  city  in  the  world,  not  larger  than  New  York,  (con- 
taining then  about  ten  thousand  inhabitants,)  that  abounds  with 
so  many  doctors ;  they  could  boast  of  more  than  forty  gentlemen 
of  the  faculty,  the  greatest  part  of  whom  were  mere  pretenders  to 
a  profession  of  which  they  were  entirely  ignorant;  and  convinc- 
ing proofs  of  their  incapacity  were  exemplified  in  their  iniquitous 
practices.  The  advertisements  they  published  proved  them  igno- 
rant of  the  very  names  of  their  drugs ;  ignorant  as  boys  in  the 
lowest  class  in  a  reading  school  of  even  the  little  art  of  spelling.' 
The  writer  states  his  proofs  of  their  being  low-lived  empirics,  and 
then  says,  '  How  few  of  the  profession  can  even  support  a  conver- 
sation upon  the  most  common  subjects  of  physic,  without  betray- 
ing their  natural  stupidity  and  ignorance ;  yet  so  strangely  absurd 
is  our  conduct,  that  the  meanest  quack  among  them  insinuates 
himself  into  a  subsistence.  How  many  of  the  lives  of  the  good 
people  of  this  city  must  annually  fall  a  sacrifice  to  those  pests  of 
society  !  While  we  are  tenacious  of  our  property,  and  justly 
glory  in  laws  wisely  calculated  for  the  preservation  of  our  pos- 
sessions, how  preposterous  is  our  conduct  in  trusting  our  persons 
to  quacks  and  licensed  assassins.  By  the  law  of  the  land,  a  per- 
son is  guilty  of  murder  for  killing  a  man  by  throwing  a  stone 
from  a  hduse  into  the  street  where  people  usually  pass,  though 
there  be  no  evidence  of  malice  prepense:  and  shall  an  illiterate 
mountebank,  who  deals  out  destruction,  escape  with  impunity, 
and  be  permitted  to  fall  on  the  bereaved  widow  and  orphan  with 
an  exorbiant  bill  of  fees,  to  deprive  them  of  the  only  solace  they 
have  left  them?"' 

"Though  the  medical  history  of  our  State,  for  a  long  period 
after  the  first  settlement,  can  only  be  viewed  by  professional  men 
with  painful  reflections;  yet  soon  after  the  middle  of  the  last 
century,  various  causes  began,  and  others  have  continued  since, 
to  operate  in  meliorating  the  condition  o(  the  practitioners  of 
medicine. 
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"  The  war  which  effected  the  conquest  of  Canada  was,  per- 
haps, the  first  circumstance  which  materially  improved  the  con- 
dition of  medicine  in  this  State.  The  English  array  employed  for 
that  purpose,  left  Europe  accompanied  by  a  highly  respectable 
medical  staff,  most  of  whom  landed  in  the  city  of  New  York,  and 
continued  some  years  in  the  neighboring  territories,  affording  op- 
portunities to  many  young  Americans  of  attending  the  military 
hospitals,  and  receiving  such  professional  instruction  as  gave  them 
afterwards  consideration  with  the  public.  The  physicians  and 
surgeons  of  the  Anglo-American  army,  gained  the  confidence  of 
the  public  by  their  superior  deportment  and  professional  informa- 
tion. The  military  establishments  in  this  State,  after  the  Cana- 
dian war,  required  medical  and  surgical  attendants ;  so  that  the 
people  had  the  benefit  of  their  professional  advice.  In  this  man- 
ner a  new  order  of  medical  men  was  introduced  into  the  commu- 
nity. 

"  About  the  middle  of  the  last  century,  also,  King's  College 
was  established  in  the  city  of  New  York,  and  some  years  after, 
able  professors  were  invited  from  Europe  to  fill  the  literary  de- 
partment of  that  institution.  This  had  a  happy  effect  on  the 
sentiments  of  the  community  respecting  general  literature,  and 
favored  the  progress  of  scientific  improvements. 

"  The  regulating  of  the  medical  profession  has  always  been  an 
object  of  attention  in  all  wise  governments  ;  if  it  were  only  to 
designate  the  distinctions  arising  from  examination,  and  to  con- 
fer legal  protection,  without  penalties  or  forfeitures. 

"  Before  the  American  revolution,  laws  were  enacted  to  regu- 
late the  practice  of  physic  in  the  city  of  New  York. 

"  These  improvements  were  followed  by  the  establishment  of  a 
medical  school  in  King's  College,  about  the  year  1766.  In  the  year 
1774,  when  I  commenced  the  study  of  medicine,  about  25  persons 
attended  the  anatomical  lectures,  some  of  whom  were  students 
from  the  West  Indies.  This  school,  however,  did  not  flourish  in 
a  manner  corresponding  with  the  respectability  and  learning  of 
some  of  the  professors.  The  conduct  of  the  governors  of  the 
college,  it  was  said,  was  injurious  to  this  medical  establishment. 
Much  opposition  also  existed  among  some  inhabitants,  and  even 
many  of  the  profession,  to  a  medical  seminary.  I  cannot  but 
gratefully  remember  the  early  lessons  in  the  healing  art  which  I 
received  from  the  professors  of  this  establishment,  and  from  other 
distinguished  physicians  in  the  city  of  New  York.* 

*  Drs.  Samuel  Clossy,  Peter  Middleton  and  John  Jones,  professors  ;  William  Farquhar 
and  William  Bruce,  physicians 
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"  Perhaps  a  more  rapid  change  has  seldom  taken  place  in  favor 
of  literature  and  the  medical  profession,  in  any  community,  than 
was  experienced  in  the  city  and  State  of  New  York,  from  about 
the  middle  of  the  last  century  to  the  beginning  of  the  American 
war,  comprehending  a  period  of  about  twenty  years. 

"  The  seat  of  the  American  revolutionary  war  being  much  con- 
fined to  this  State,  affording  opportunities  for  medical  information 
in  the  military  hospitals.  In  this  manner  professional  improve- 
ment may  be  said  to  have  become  more  generally  diffused  through 
the  State,  than  at  any  former  period. 

"  After  the  conclusion  of  the  war  which  established  the  inde- 
pendence of  the  State,  attempts  were  made  to  arrange  a  medical 
school  in  Columbia  College;*  but  these  failed  of  success,  and 
were  connected  with  circumstances  of  so  much  mismanagement  as 
greatly  to  affect  the  feelings  of  the  citizens,  and  produced  what 
has  been  called  the  Doctors1  Mob  ;  which  laid  for  three  days  all 
authority  prostrate  in  the  city,  and  subjected  several  medical 
gentlemen  to  insult.  This  unfortunate  event  tended  to  degrade 
the  medical  character  in  the  public  mind,  and  not  only  to  retard 
the  progress  of  the  science,  but  to  excite  unpleasant  sentiments 
in  the  people  with  respect  to  the  profession.  While  medicine  was 
about  reverting  to  a  humble  state  in  the  city  of  New  York,  it  was 
in  some  measure  upheld  by  some  young  physicians  and  surgeons, 
who  were  induced  to  form  a  private  society  for  the  improvement 
of  medical  science,  and  for  favoring  instructions  in  those  branches 
of  knowledge  connected  therewith  ;  and  the  alms  house  and  pub- 
lic goals  were  made  subservient  to  the  purposes  of  affording  prac- 
tical information  to  students. 

"  The  medical  department  of  the  public  establishment  in  the 
city  of  New  York,  had  usually  been  farmed  out  to  the  lowest 
bidder,  and  had  always  been  granted  to  persons  of  little  profes- 
sional information. 

"  Upon  a  representation  to  the  magistrates  of  the  city,  about 
the  year  17S7,  they  established  at  the  public  expense,  an  apothe- 
cary's shop,  and  accepted  the  professional  services  for  the  sick 
poor,  of  Dr.  William  Moore,  Dr.  Nicholas  llomayne,  Dr.  Benjamin 
Kissam,  Dr.  Wright  Post,  and  Dr.  Valentine  Seaman.  Those  gen- 
tlemen afforded  their  gratuitous  attendance  for  some  years,  and 
formed  the  first  practical  establishment  as  a  hospital  and  dispen- 
sary under  the  corporation  oi'  the  city,  which  existed  in  the  State. 
The  students  had  not  only  an  opportunity  o(  visiting  the  sick  and 

•  Formerly  King's  College. 
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attending  to  the  reports  and  prescriptions,  but  also  of  hearing 
lectures  on  most  branches  of  medicine ;  and  with  such  success, 
that  in  the  year  1790  upwards  of  fifty  students  attended  the  in- 
struction thus  afforded. 

"  This  private  association  induced  the  Legislature  to  pass  an 
act  in  1791,  to  estahlish  a  college  of  physicians  and  surgeons,  for 
the  sole  purpose  of  promoting  medical  science.  The  Regents  of 
the  University,  however,  at  that  time  declined  executing  the 
charter,  and  by  an  arrangement  made  with  the  trustees  of  Colum- 
bia College,  a  third  opportunity  was  afforded  that  establishment 
to  become  a  seat  of  medical  learning.  The  private  teachers  in- 
troduced sixty  medical  students  to  that  college,  which  being  report- 
ed to  the  Legislature,  a  grant  of  about  $30,000  was  made  to  its 
trustees  for  the  purpose  of  enlarging  the  college  buildings,  and 
furthering  the  objects  of  education. 

"  The  trustees  of  Columbia  college,  having  obtained  a  number 
of  students,  paying  fees,  and  a  grant  of  money  from  the  public, 
proceeded  to  make  such  appointments,  as  in  the  opinion  of  the 
students  were  highly  unsatisfactory,  and  which  caused  the  great- 
est part  of  them  to  abandon  the  college,  and  erase  their  names 
from  its  register.  This  circumstance  contributed  greatly  to 
augment  the  number  of  students  at  the  medical  school  in  Phila- 
delphia. 

"  The  sick  poor  of  the  metropolis  had  for  a  century  or  more 
been  attended  by  practitioners  of  physic  in  the  manner  already 
stated.  The  senior  practitioners  of  the  city  had  long  viewed  this 
subject  with  cold  indifference  ;  but  as  soon  as  the  magistrates  had 
employed  men  of  fair  pretensions  to  medical  reputation  to  attend 
the  sick  under  the  public  charge,  their  sensibility  became  wonder- 
fully affected. 

"  The  passions  of  envy  and  jealousy  which  sometimes  excite 
men  to  actions  worthy  of  a  purer  origin,  induced  these  practi- 
tioners to  exert  themselves  to  establish  a  dispensary,  and  to  carry 
into  effect  the  establishment  of  the  New  York  hospital.  Both  of 
which  institutions  now  do  honor  to  the  city  of  New  York,  as  well 
as  to  those  gentlemen  under  whoso  superintendence  they  are 
placed. 

"  Among  the  causes  which  had  contributed  to  improve  the  con- 
dition of  medicine  in  the  State  towards  the  last  century,  it  be- 
comes me  to  mention  a  periodical  publication,  the  Medical  Repo- 
sitory. This  work  was  commenced  in  the  year  1797 ;  a  quarterly 
pamphlet  has  regularly  made  its  appearance  from  the  time  of  its 


No.  170.]  283 

first  publication,  so  as  to  bring  the  14th  volume  almost  to  a  close. 
This  publication  is  a  compendium  of  domestic  information  re- 
specting medical,  physical  and  scientific  researches,  deserving  a 
place  in  every  private  and  public  library. 

"  The  most  important  event  to  improve  the  condition  of  medi- 
cine in  this  State,  is  connected  with  the  establishment  of  this 
society,  by  virtue  of  an  act  passed  the  4th  day  of  April,  1806. 
This  law  was  enacted  at  the  solicitation  of  our  professional  brethren 
in  the  counties  of  Washington,  Saratoga  and  Montgomery,  who 
will  always  merit  the  respect  and  attention  of  this  society.  May 
the  establishment  of  this  institution  form  an  era  in  the  history  of 
the  State,  from  which  we  may  hereafter  trace  the  successful  pro- 
gress of  medical  science. 

"  I  cannot  close  this  address  without  expressing  to  you  my 
obligations  for  the  unmerited  attentions  you  have  permitted  me 
to  experience ;  and  while  I  respectfully  offer  the  sentiments  of 
esteem  which  I  shall  continue  to  entertain  for  my  fellow  members, 
I  fondly  cherish  the  pleasing  expectation  that  the  society  will 
continue  to  exist  as  an  institution  creditable  to  the  State,  and 
highly  honorable  to  the  medical  profession." 

Sixth  meeting.    Albany,  February,  1812. 

1.  Officers  and  members  present. — Dr.  "Westell  Willoughby,  Vice- 
President.  Dr.  Benjamin  R.  Bevier,  Secretary.  Dr.  Asa  B.  Sizer' 
Treasurer.  Drs.  John  R.  B.  Rodgers,  William  Patrick,  Eli  Bur- 
nt, and  Abraham  Allen,  Censors. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  following  new  members  exhibited  their  credentials  and 
took  their  seats  :  Dr.  Gain  Robinson,  Ontario  ;  Dr.  Amos  Hamlin, 
Greene;  Dr.  William  A.  Reed,  Montgomery ;  Dr.  Daniel  I.  Toll, 
Schenectady;  Dr.  John  Stearns,  Albany;  Dr.  Jesse  Shepherd, 
Schoharie. 

2.  Memory  of  Dr.  M'tlelland^and  Honorary  Members. — Resolved, 
That  the  members  wear  crape  on  the  left  arm  for  thirty  days,  in 
testimony  of  respect  for  the  memory  of  their  deceased  brother, 
Dr.  William  M'Clelland,  late  of" Albany. 

Dr.  Willoughby  proposed  Lyman  Spalding,  M.  D.  Professor  of 
Anatomy  and  Surgery,  at  (lie  Medical  Institution  of  Fairfield,  in 
the  county  of  Herkimer,  and  George Cheyne  Shattuck,  M.  D.  Pro- 
fessor of  the  Institutes  of  Medicine  at  the  same  institution,  as 
Honorary  members  of  this  Society. 

Nicholas  Romayne,  M.  D.,  o(  the  city  ol^  New  York,  and  John 
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Stearns,  M.  D.  of  the  city  of  Albany,  having  been  duly  proposed 
at  the  last  annual  meeting,  were  elected  Honorary  members. 

3.  Election  of  officers  for  1813. — The  following  members  were 
chosen  :  Dr.  John  R.  B.  Rodgers,  President.  Westell  Willough- 
by,  Vice-president.  John  Stearns,  Secretary.  Asa  B.  Sizer, 
Treasurer.  Drs.  John  Stearns,  ElyBurrit,  William  Patrick,  Jesse 
Shepherd  and  Benjamin  R.  Bevier,  Censors.  Drs.  John  R.  B. 
Rodgers,  John  Stearns,  William  Wilson,  Abraham  Allen,  Benja- 
min R.  Bevier,  Gain  Robinson,  and  Asa  B.  Sizer,  Committee  of 
Correspondence. 

4.  Licensed  to  practice. — The  following  young  gentlemen  have 
been  licensed  by  the  society :  Jonathan  Sowle,  John  Staats,  Sey- 
mour Carpenter,  John  Cheesman,  Samuel  M'Cauley,  John  G. 
Vought,  John  H.  Sackett,  Daniel  Tilden,  Ebenezer  B.  Morehouse. 

5.  Anniversary  address  by  the  President,  Dr.  Wilson. — We  find 
nothing  of  importance  in  this  address,  either  to  analyze  or  extract 
from  it.  The  principal  topics  on  which  it  dwells  have  been  ably 
given  in  the  former  addresses. 

Seventh  meeting.     Albany,  February,  1813. 

1.  Officers  and  members  present. — John  R.  B.  Rodgers,  President. 
Drs.  William  Reed,  Amos  Hamlin,  Asahel  E.  Payne,  Joseph  D. 
Fowler,  John  Stearns,  and  Jesse  Shepherd. 

'The  following  new  members  presented  their  credentials  and 
took  their  seats  in  the  Society. 

Drs.  Joseph  White,  of  Otsego;  James  L.  Van  Kleek,  Dutchess; 
Levi  Ward,  Genesee  ;  Elihu  Hedges,  Orange  ;  and  Elijah  Porter, 
Saratoga. 

2.  Papers  read,  presented,  fyc. — Dr.  Hamlin  presented  the  by- 
laws of  the  county  of  Greene,  and  also  read  a  topographical 
description  of  that  county,  with  a  history  of  the  diseases  of  the 
same. 

The  thanks  of  the  Society  were  given  to  Dr.  Hamlin  for  his 
communication,  and  a  copy  of  the  same  was  requested  to  be  de- 
posited with  the  Secretary. 

Communications  from  Dr.  Willoughby  and  Dr.  Stearns,  on  the 
prevailing  epidemic,  were  read  by  the  Secretary.  The  thanks  of 
the  Society  were  presented  to  those  gentlemen  for  their  communi- 
cations, and  copies  of  the  same  were  requested  for  publication. 

A  communication  from  Dr.  Sizer,  on  the  late  earthquake  in  the 
county  of  Madison  and  its  vicinity,  was  read  by  the  President. 

Dr.  Arnell,  President  of  the  Medical  Society  of  the  county  of 
Orange,  presented   to  the   Society  several   copies   of  an   address 
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which  he  delivered  before  the  Society  of  that  county.     The  thanks 
of  the  Society  were  presented  to  Dr.  Arnell  for  these  copies. 

3.  Election  of  officers  for  1814. — When  the  following  members 
were  chosen  :  John  R.  B.  Rodgers,  M.  D..  President.  Joseph 
White,  M.  D.,  Vice-President.  John  Stearns,  M.  D.,  Secretary. 
James  L.  Van  Kleek,  M.  D.,  Treasurer.  Drs.  Eli  Burrit,  William 
Reed,  Jesse  Shepherd,  John  Stearns,  and  Elihu  Hedges,  Censors. 
Drs.  John  R.  B.  Rodgers,  Joseph  White,  William  Wilson,  James 
L.  Van  Kleek,  Levi  Ward,  Westell  Willoughby,  and  Asahel  E. 
Payne,  Committee  of  Correspondence.  Nicholas  Romayne,  M.  D., 
and  Samuel  Bard,  M.  D.,  Permanent  Members.  Lyman  Spalding, 
M.  D.,  and  George  Cheyne   Shattuck,  M.   D.,  Honorary  Members. 

4.  Anniversary  Address  by  the  President,  Dr.  Rodgers.  Extracts 
from. — "  The  diseases  of  our  country,  generally,  may  be  divided 
into  those  which  obtain  in  the  more  northern  part  of  the  United 
States,  which  partake  of  the  inflammatory  type  of  the  synochal 
form  in  the  beginning,  and  of  the  typhus  type  in  their  termina- 
tion ;  and  secondly,  of  those  which  are  of  the  order  of  intermit- 
tcnts  proper,  or  are  of  that  grade  of  remitting  fevers  which  takes 
place  of  the  intermittents  of  southern  climates.  The  first  obtain 
in  and  about  the  latitude  of  our  own  State,  and  the  second  in 
the  more  southern  portion  of  the  United  States,  and  that  part 
of  our  country  in  the  neighborhood  of  lakes  in  our  northern 
States.  The  first  set  of  diseases  arise  from  a  change  made  in  the 
balance  of  the  system  from  the  operations  of  heat  and  cold,  moist- 
ure or  dryness  of  the  atmosphere  on  the  solida  viva  of  our  bodies; 
and  are  independent  of,  or  do  not  arise  from,  any  change  of  the 
chemical  qualities  of  the  atmosphere.  The  second  arise  from  a 
change  made  in  the  qualities  of  the  air,  or  the  production  of  new 
materials  in  the  atmosphere,  arising  from  the  application  of  long 
continued  heat  on  animal  and  vegetable  matter  in  a  stare  of  de- 
composition. With  the  production  of  these  new  materials  in  the 
air,  an  effect  is  also  produced  en  the  human  body  by  long  con- 
tinued heat;  and  the  body  is  thus  fitted  to  be  operated  on  by  the 
noxious  air.  And  if  heat  of  sutlieient  grade  and  length  of  OQOBt- 
tinuance,  with  moisture,  be  applied  to  dead  animal  or  vegetable 
matter,  even  in  northern  latitudes,  the  same  effect  will  be  pro- 
duced  from  the  same  cause  aa  in  southern  climates.  This  accounts 
for  the  production  of  malignant   fevers  in  onr  own  country. 

"For  two  years  past  the  general  type  of  onr  fevers  in  this 
State,  and  to  the  eastward  of  OS,  has  been  more  anomalous  than 
in  former  years.     The  summer  of  1811,  though  not  hot  generally, 
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yet  had  some  portions  of  it  extremely  and  almost  intensely  so  ; 
and  when  sudden  transitions  take  place  in  the  atmosphere,  espe- 
cially of  an  extreme  in  either  way,  the  consequence  will  be,  that 
though  the  excitement  of  the  system  may  be  great,  yet  the  exci- 
tability will  be  soon  worn  down,  so  as  that  the  diseases  which  fol- 
low will  take  on  the  appearance  of  great  violence  at  first,  and 
induce  the  physician  to  suppose  that  the  system  could  suffer  great 
depletion  for  a  long  time  with  impunity  ;  when,  in  fact,  this  great 
action  runs  its  course  very  soon,  and  ends  in  a  state  of  debility. 
"  This  is  precisely  the  case  in  excessively  hot  countries,  where 
their  epidemics  invade  with  great  violence,  and  terminate  with  as 
great  rapidity.  The  exertions  of  the  physician,  therefore,  in  such 
cases,  should  be  as  active,  as  prompt,  and  decisive,  as  possible. 
If  these  diseases  are  taken  at  their  first  invasion,  and  the  most 
active  evacuants  promptly  used,  the  patient  very  often  as  quickly 
recovers ;  but  if  there  is  any  temporizing,  the  patient  as  quickly 
dies  ;  "  cito  mors  venit  aut  victoria  lata."  The  diseases  of  the 
summer  and  autumn  of  1811,  had  the  impress  of  the  heat  and 
alternations  of  the  weather.  In  the  summer  the  diseases  of  child- 
ren were  severer  than  usual  ;  cholera  in  grown  people  was  more 
frequent,  and  oftener  fatal  than  ordinary.  In  those  parts  of  the 
country,  where,  from  the  proximity  to  marshes  and  ponds  of 
water,  intermittents  were  common  in  the  autumn,  remitting  fevers 
took  place  of  the  usual  intermittents,  and  the  latter  did  not  yield 
to  the  common  remedies.  The  alternations  in  the  weather  dis- 
posed the  congestions  in  the  viscera,  and  therefore  the  fevers 
of  the  autumn  would  not  yield  without  the  use  of  mercury,  either 
by  itself,  or  combined  with  antimonial  preparations.  Congestions 
in  the  liver  were  frequent.  In  the  congestions  produced  by  the 
alternations  of  the  weather  we  see  an  analogy  with  the  cold  fit 
of  intermitting  fevers,  which  is  the  period  of  disease  in  which 
congestions  are  formed  in  the  liver  or  other  viscera  ;  and  the  more 
frequent  formation  of  them  that  season  than  usual,  can  only  be 
accounted  for  from  the  state  of  the  weather,  and  the  reasons  we 
have  before  mentioned.  The  weather  was  mild  in  the  whole  of 
November  and  the  beginning  of  December  ;  but  the  Hudson  river 
was  soon  shut  up.  In  January,  1812,  we  experienced,  for  a  short 
time,  more  intense  cold  than  we  had  felt  for  many  years.  This 
extreme  cold,  like  the  intense  heat  of  the  preceding  summer 
(1811),  was  of  but  short  continuance.  To  this  succeeded  a  milder 
state  of  weather,  which  though  not  very  cold,  yet  did  not  relax 
as  much    as  is   frequently  the    case    even   in  very  cold  winters. 
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There  seemed  to  be  a  uniform  continuance  of  a  much  lesser  de- 
gree of  cold,  and  the  uniformity  of  the  interior  cold  had  a  worse 
effect  than  the  occasional  occurrence  of  a  much  lower  state  of  the 
thermometer.  The  diseases  of  this  winter  and  spring  were 
catarrh,  with  pneumonia,  which  ran  on  to  pneumonia  notha.  This 
epidemic  constitution  of  the  air  varied  in  different  places,  accord- 
ing to  a  variety  of  atmosphere  arising  from  different  local  situa- 
tions, and  according  to  the  habits  of  the  patients.  In  Westchester 
county,  for  instance,  and  those  parts  of  our  country  where  the 
elevation  of  the  ground  gave  greater  coldness  of  air  with  less 
moisture,  the  disease  was  more  purely  inflammatory,  and  invaded 
the  chest ;  but  where,  from  the  influence  of  the  ocean  a  greater 
degree  of  moisture  was  given  to  the  air,  the  disease  was  catarrhal, 
and  often  mixed  with  acute  rheumatism;  and  towards  the  spring, 
and  in  March  and  April,  in  some  cases,  appeared  with  scarlatinous 
affections  of  the  surface,  and  complaints  of  the  throat  in  the  form 
of  scarlatina  anginosa.  In  the  latter  situation  of  ground  and 
atmosphere,  the  pneumonic  symptoms  soon  became  peri-pneumonia 
notha. 

"  In  this  season  we  find  a  similarity  to  the  account  given  by 
Sydenham  of  the  epidemic  of  1665.  Whether  these  physical  occur- 
rences in  the  atmosphere,  by  consequence,  produced  that  kind  of 
fever  which  quickly  ran  through  the  synochal  form,  and  so  soon 
became  typhus,  or  whether  there  was  an  occult,  and  to  us  unknown 
quality  in  the  air  which  disposed  to  disease,  we  will  not  say;  but 
we  may  be  permitted  to  quote  Sydenham,  who  says,  when  treating 
of  the  epidemic  constitution  of  the  years  1665  and  1666.  at  Lon- 
don, that  "  the  preceding  winter  having  been  extremely  cold,  and 
accompanied  with  a  continued  frost  till  spring,  which  went  off 
suddenly  towards  the  end  of  March,  that  is,  in  the  beginning  of 
the  year  1665,  and  then  arose  peripncumonies.  pleurisies,  quinsies, 
and  other  inflammatory  diseases,  which  quickly  made  great  de- 
vastation; and  with  these  there  also  appeared  a  continual  epidernic 
fever,  of  a  very  different  kind  from  those  of  the  foregoing  constitu- 
tion, which  usually  seized  scarce  any  "body  at  that  time  oi  the 
year."  The  fever  which  then  occurred  in  Sydenham's  time,  was 
in  most  of  its  symptoms  very  much  like  the  disease  which  pre- 
vailed so  much  the  Latter  part  o(  last  winter  and  through  the 
whole  of  the  spring,  till  the  coming  of  warm  weather,  and  which 
has  appeared  in  so  many  parts  of  our  country,  and  created  lately 
so  much  alarm  in  this  city. 

"  In   some  parts  of  our   country  the   measles   appeared    in   thu 
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winter  of  1811-12,  as  in  Albany  and  Philadelphia;  but  I  do  not 
recollect  of  their  appearing  at  that  time  in  New  York  and  its 
vicinity;  and  in  Albany  and  Philadelphia  they  did  not  extend, 
and  the  cases  were  very  few  and  sparse.  This  circumstance 
respecting  measles  demands  our  attention ;  it  is  singular,  and  not 
according  to  our  experience  in  the  propagation  of  this  disease. 
Measles  are  known  to  invade  or  be  epidemic  every  seventh  or  ninth 
year,  and  be  personally  communicable  or  infectious ;  a  disease  of 
specific  contagio7i,  and  supposed  very  easily  taken.  Now  the  com- 
munication between  New  York  and  the  cities  before  mentioned 
was  so  constant  and  great,  that  one  is  surprised  that  the  disease 
was  not  taken  from  one  place  to  the  other,  or  that  it  did  not  soon 
extend  over  Albany  after  its  first  appearance,  for  it  never  was 
epidemic  there  in  the  winter  of  1811-12.  We  can  account  for 
this  fact  only  from  the  existence  of  that  state  of  the  atmosphere 
which  Sydenham  calls  epi demic,  and  which  determined  to  a  certain 
state  of  the  system,  at  the  same  time  preventing  the  invasion  of 
other  diseases. 

"  We  know  from  the  history  of  epidemics  in  our  own  country, 
and  the  relation  of  them  in  others,  that  an  epidemic  swallows  up 
or  converts  all  other  complaints  into  itself;  so  in  this  instance 
the  atmosphere  was  more  favorable  to  the  production  of  another 
morbid  state  than  that  which  disposed  to  measles.  It  might, 
perhaps,  be  said  that  it  is  part  of  the  constitution  of  measles  to 
invade  at  a  determinate  period,  and  that  the  period  had  not  yet 
come  around.  Epidemic  constitutions  or  dispositions  of  the  atmos- 
phere seem  to  run  into  each  other.  This  appears  in  the  relation 
which  Sydenham  gives  in  his  epidemics,  in  the  account  we 
have  just  given  of  the  diseases  of  1811-12,  and  his  history  of  the 
disease  called  spotted  fever  in  our  own  country.  In  this  last, 
scarlatina  anginosa  and  cynanche  maligna  were  connected  with 
pneumonia  notha,  or  ran  into  it.  Within  the  year  past,  in  our 
State,  the  disease  precisely  in  the  form  of  spotted  fever  has  not 
appeared ;  though  we  believe  that  the  complaint  prevalent  in  this 
neighborhood,  and  in  the  adjacent  counties,  is  only  a  variety  of 
this  disease,  not  marked  with  such  eruptions  on  the  skin  as  were 
said  to  exist  in  the  first  cases  which  occurred  in  the  eastern  states. 
The  disease  in  the  form  of  pneumonia  typhoides  has  occurred  in 
the  city  of  New  York,  in  several  instances,  as  appears  by  the 
obituary  of  that  city  for  the  year  1812.  And  here  let  us  remark 
the  impropriety  of  prescribing  for  a  disease  by  its  name,  and  not 
according  to  its  symptoms. 
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"  In  the  history  of  this  complaint  we  can  readily  acknowledge 
the  truth  of  the  different  statements  of  different  physicians  who 
have  seen  it  in  different  places  and  in  different  states  of  progress, 
from  scarlatina  to  cynanche  maligna,  and  mixed  with  pneumonia 
and  typhus.  Much  candor  appears  in  the  whole  account  of  the 
different  writers  on  this  disease.  We  are  particularly  indebted  to 
the  ability  and  zeal  of  Dr.  North,  for  his  publication  on  it. 

"  The  following  are  among  the  general  facts  shown  in  the  his- 
tory of  the  disease  by  Dr.  North,  and  apply  to  the  disease  which 
has  created  so  much  alarm : 

"  1st.  That  there  was  no  morbid  secretion,  either  as  a  necessary 
cause  or  a  produced  effect. 

"2d.  That  there  was  an  epidemic  without  any  suspicion  of 
personal  contagion,  either  in  its  first  appearance  or  after  continu- 
ance, and  that  no  idea  was  entertained  of  its  being  brought  or 
carried  from  any  one  place  to  another. 

"  3d.  That  it  was  violent  in  its  access,  and  rapid  in  its  opera- 
tion and  termination,  though  sometimes  insiduously,  and  without 
great  action  of  the  arterial  system.  It  showed  a  similarity  in 
these  points  to  the  pestis  of  Cullen,  and  the  malignant  fever  which 
has  occasionally  affected  so  many  places  of  our  country  in  our 
autumnal  months. 

"4th.  The  spotted  fever  appeared  after  cold  and  moisture  unit- 
ed, and  disappeared  when  warm  weather  came  on. 

"5th.  Its  fatal  termination,  sometimes  in  a  sudden  oppression 
of  the  breast  and  lungs,  appeared  like  the  disease  so  little  known, 
called  angina  pectoris. 

"  6th.  It  appeared  much  connected  with  scarlatina,  and  to 
assume  the  form  of  a  disease,  I  would  call  scarlatina  pneumoides; 
and  when  not  appearing  with  any  affection  of  the  skin,  should 
be  denominated  pneumonia  typhoides. 

"We  see  then  that  there  are  diseases  peculiar  to  each  season  of 
the  year,  (independently  of  miasmata  or  contagion,)  as  influenza 
in  the  winter  and  spring,  scarlatina  in  the  winter  and  spring,  scar- 
latina in  the  spring,  malignant  fever  in  the  last  of  summer  and  the 
beginning  of  autumn,  and  the  disease  called  spotted  fever  in  the 
winter  and  spring. 

"The  epidemic  constitution  of  the  atmosphere  spoken  of  by 
Sydenham  has  been  evident  in  the  diseases  of  the  time  we  have 
been  considering;  and  the  anomaly  of  these  diseases,  when  com- 
pared with  former  years,  is  only  to  be  accounted  for  by  referring 
to  such  a  state  of  atmosphere. 
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"  In  the  treatment  of  these  complains  in  has  been  seen  that  the 
rapidity  of  their  progress  showed  that  they  were  derived  from  a 
morbid  state  of  the  air;  they  did  not  appear  to  arise  from  any 
specific  contagion  j  for  all  febrile  diseases  which  are  derived  from 
specific  contagion  are  longer  and  slower  in  their  progress,  and 
are  distinctly  and  definitely  marked  in  their  stages  and  in  the 
time  they  run ;  and  the  final  departure  or  disappearance  of  the 
latter  cannot  be  predicted  by  the  changes  of  the  atmosphere  as 
the  former. 

"  Diseases  of  specific  contagion  are  reproduced  at  all  seasons, 
in  all  climates,  in  all  conditions,  in  all  ages,  and  in  all  states  of  the 
system ;  they  are  the  effect  of  secreted  poison  on  or  in  some  part 
of  the  system,  and  can  never  be  produced  till  this  poison  is 
secreted.  Thus  small-pox  can  never  be  communicated  during  what 
is  called  the  eruptive  fever,  and  not  before  pustules  have  appeared 
on  the  surface,  and  some  material  formed  therein.  Nor  can 
measles  be  produced  till  after  the  eruption  has  appeared  on  the 
surface.  Pertussis,  which  is  said  to  be  a  disease  of  specific  con- 
tagion, cannot  be  given  before  a  whitish  secretion  takes  place  from 
the  bronchial  vessels  of  the  patient,  in  which  resides  the  poison 
of  the  disease.  It  is  supposed,  on  this  principle,  that  in  pestis  the 
disease  is  not  personally  communicable  till  pescilential  matter  is 
secreted  either  in  the  axilliary  or  inguinal  glands,  or  till  some 
tumor  is  formed  in  some  other  part,  the  effect  of  the  fever. 

"  The  irregular  and  anomalous  febrile  disposition  of  the  autumn 
of  1811,  and  winter  and  spring  of  1812,  gave  way  to  the  coming 
on  of  warm  weather,  and  were  succeeded  by  the  usual  diseases  of 
the  summer ;  these,  however,  were  milder,  generally,  the  last  sea- 
son than  the  preceding,  except  that  diarrhoea  infantilis  was  severe 
for  a  short  time  in  the  latter  part  of  the  summer.  Our  country 
generally  experienced  an  uncommon  degree  of  health.  "We  did 
not  hear  of  malignant  or  pestilential  fever  in  a  single  city  in  the 
United  States,  with  the  exception  of  New  Orleans  and  Savannah, 
where  a  few  cases  occurred,  as  in  almost  every  year. 

"  In  the  last  autumn  catarrh  has  been  prevalent,  and  whooping- 
cough  and  measles  frequent  in  New  York  and  its  neighborhood. 
Neither  of  these  have  been  violent,  and  the  measles  have  been  less 
so  than  usual.  This  last,  when  it  comes  on  in  the  beginning  of 
winter,  is  generally  severe,  and  frequently  produces  then  fatal 
affections  of  the  chest.     It  is  sometimes  very  malignant. 

"The  mortal  morbilious  fever  of  December,  1808,  and  the 
beginning  of  the  year  1809,  is  well  remembered  by  the  physicians 
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of  New  York.  From  present  appearances,  we  may  hope  that  it 
will  be  more  mild  than  in  former  years. 

"  In  our  bills  of  mortality  we  find  phthisis  pulmonalis  more  fre- 
quent than  formerly.  The  modern  mode  of  dressing,  particularly 
among  young  females,  has  been  blamed  by  some  as  a  great  cause 
of  this  mischief;  but  the  state  of  atmosphere,  and  the  greater 
variations  of  weather  than  formerly,  have  given  a  greater  force 
to  pulmonic  complaints. 

"  Let  us  turn  our  attention  to  the  advantages  we  derive  from 
our  schools  of  instruction,  and  the  means  we  have  of  removing  or 
preventing  disease.  Even  the  calamity  of  war  repairs  some  of 
its  own  breaches,  and  heals  some  of  its  own  wounds,  by  affording 
the  best  opportunity  of  making  experienced  physicians  and  skillful 
surgeons.  It  compels  them,  and  all  our  citizens,  to  draw  forth 
the  internal  resources  of  our  country,  as  well  for  defence  as  for  our 
domestic  comfort  and  personal  health.  It  was  the  revolutionary 
war  that  made  ammonia  so  favorite  and  successful  a  remedy  in 
typhus  and  pneumonia  notha.  In  the  military  hospital,  Dr.  Rush 
taught  the  free  application  of  blisters  in  fever,  and  the  bold  use 
of  opium  and  calomel.  War  always  makes  the  practice  of  physic 
and  surgery  more  simple,  more  energetic,  more  successful.  Pringle, 
Huck,  Monro,  and  Cleghorn,  have  only  given  us  their  army  and 
hospital  experience,  and  we  all  know  the  advantage  they  have 
been  to  us." 

"  Among  the  occurrences  of  the  last  year  deeply  interesting  to 
our  profession,  is  the  decease  of  Dr.  Edward  Miller,  one  of  the 
editors  of  the  Medical  Repository.  In  the  death  of  this  distin- 
guished physician,  the  republic  of  letters  generally,  and  our  pro- 
fession particularly,  has" lost  one  of  its  brightest  ornaments.  To 
the  polish  of  great  urbanity,  of  personal  manners  he  added  ex- 
panded benevolence  of  heart ;  and  with  an  extensive  knowledge 
in  general  science,  and  a  fine  belles  lettres  taste,  he  united  a  deep 
erudition  and  a  profound  research  in  our  profession;  talents  sel- 
dom meeting  in  the  same  person.  His  extensive  foreign  corres- 
pondence made  him  soon  familiar  with  all  improvements  abroad  ; 
and  his  sound  judgment  enabled  him  to  adapt  them  to  the  circum- 
stances of  his  own  country.  Having  been  educated  in  the  same 
school  with  him.  his  companion  in  youth,  and  in  more  mature  age 
his  associate  and  colleague  in  office  for  several  years,  an  oppor- 
tunity has  been  given  me  to  appreciate  and  revere  his  worth. 
His  Memoir  on  Fever,  first  published  in  an  official  letter  to  Gover- 
nor Lewis,  in  1804,  and   since  added   to  his  edition  of  Thomas's 
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Practice  of  Physic,  is  a  lasting  monument  of  his  clear  discrimina- 
tion and  forcible  reasoning." 

5.  Dr.  Willoughby  on  Epidemic. — We  have  an  epidemic  at  this 
time  prevailing,  which  has  proved  uncommonly  mortal  in  this  as 
well  as  some  of  the  neighboring  counties.  The  complaint  is  some- 
what peculiar ;  has  by  many  been  called  spotted  fever,  by  others 
peripneumony,  peripneumony  notha,  malignant  pleurisy,  &c,  &c. 
If  I  were  to  give  it  a  name,  I  would  call  it  'peripneumonia  inncmi- 
nata;  for  I  am  certain  that  the  complaint,  as  it  has  appeared  in 
this  county,  has  no  place  in  nosology ;  and  those  physicians  who 
have  been  anxious  to  give  the  disease  a  name,  and  prescribe 
accordingly,  have  too  frequently  lost  their  patients. 

There  is  no  age  exempt  from  the  complaint ;  but  it  appears 
very  different  in  the  child  from  what  it  does  in  the  adult,  and  is 
more  easily  managed  in  the  former  than  in  the  latter.  It  makes 
its  attack  without  any  known  predisposition ;  the  patient  is  sud- 
denly seized  with  pain  in  the  head  and  back,  sometimes  so  severe 
ae  to  produce  almost  instantaneous  delirium,  succeeded  by  chills, 
alternating  with  hot  fits,  and  almost  always  accompanied  with 
sickness  at  the  stomach  and  vomiting.  The  matter  discharged 
from  the  stomach  appears  to  be  principally  bile,  and  the  quantity 
many  times  is  immense.  This  bilious  vomiting  is  more  frequently 
the  case  with  children  than  with  adults,  but  is  more  or  less  so  in 
both.  The  pulse  is  small,  quick,  and  floating;  respiration  hurried, 
and  sometimes  from  the  commencement  a  defluxion  and  expecto- 
ration of  bloody  mucous  from  the  lungs;  but  more  generally  the 
cough  and  expectoration  does  not  take  place  until  the  pain  in  the 
head  and  back  is  abated,  which  generally  takes  place  within 
twenty-four  or  forty-eight  hours.  The  tongue,  for  the  most  part, 
is  moist,  and  covered  with  a  very  thick  yellow  coat ;  it  is,  how- 
ever, sometimes  very  dry  from  the  commencement,  and  rough, 
accompanied  with  very  great  thirst.  There  is  more  or  less  pain 
in  the  region  of  the  liver  generally ;  and  the  immense  quantity  of 
bile  which  is  discharged  in  the  course  of  the  complaint,  and  the 
uncommon  yellowness  of  the  skin,  shows  conclusively  the  liver  to 
be,  in  some  measure,  the  seat  of  the  complaint;  and  even  the  mat- 
ter thrown  from  the  lungs,  independent  of  the  bloody  appearance, 
resembles  the  bile  from  the  stomach.  There  is  not  that  acute 
pain  in  the  sides,  or  about  the  chest,  which  we  see  in  pleurisy  or 
peripneumony.  The  skin  in  adults  is  generally  moist,  and  there 
is  a  disposition  to  diarrhoea  ;  not  so  in  children  ;  their  surface  is 
generally  dry,  and  their  bowels  confined ;  the  countenance  flushed 
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and  erysipelatous.  It  is  evidently  a  disease  producing  very  un- 
equal excitement ;  while  the  heart  and  arteries  are  laboring  ex- 
cessively, there  is  usually  a  torpor,  and,  very  frequently,  a  cold- 
ness of  the  surface ;  and  while  the  countenance  is  many  times 
flushed,  there  is  a  deathlike  coldness  of  the  extremities. 

"  From  the  difficulty  of  respiration,  cough,  and  expectoration 
of  blood,  most  physicians  have  at  first  considered  the  complaint 
to  be  peripneumonia,  and  treated  it  as  such,  their  patients  soon 
falling  victims  to  the  depleting  plan  ;  where  they  were  bled  copi- 
ously, they  seldom  lived  over  the  fifth  day,  sometimes  dying  much 
sooner,  and  highly  putrid.  From  one  error,  many  physicians  were 
led  into  another,  equally  fatal  to  their  patient's.  Quitting  the 
depleting  plan,  they  instantly  commenced  the  highly  stimulating 
one  from  the  very  accession  of  the  complaint,  and  the  only  dif- 
ference to  their  patients  was,  that  they  died  much  sooner  under 
the  use  of  heat,  brandy,  laudanum,  &c,  than  under  the  use  of  the 
lancet. 

;'  The  successful  method  of  treating  the  complaint  is  between 
the  two  extremes.  Bleeding  is  sometimes,  though  seldom,  neces- 
sary ;  and  if  resorted  to,  must  be  on  the  first  or  second  day  of 
the  attack.  The  blood  drawn  very  seldom  shows  the  inflammato- 
ry buff  which  we  always  find  in  active  inflammation.  Emetics, 
epispasties,  warm  applications  to  the  extremities,  diluents,  and 
demulcents,  have  had  the  happiest  effect  ;  and  indeed,  where  this 
plan  has  been  seasonably  adopted,  and  persisted  in,  there  has  not 
been  one  lost.  Gentle  anodynes,  after  the  emetics,  have  always 
had  a  good  effect.  After  the  patients  become  convalescent,  a  mild 
invigorating  plan  becomes  necessary.  They  generally  become 
convalescent  before  the  ninth  day  from  the  attack. 

"  Thus,  sir,  I  have,  in  a  hurried  manner,  given  you  but  a  very 
imperfect  history  of  the  prevailing  epidemic  ;  but  imperfect  as  it 
is,  could  every  physician  have  seen  as  much  previous  to  being 
called  upon  to  treat  the  complaint,  it  would  have  saved  many 
lives.  I  have  treated  thirty  or  forty  patients  as  above,  and  have 
lost  but  one."' 

EIGHTH  MEETING. ALBANY,  FEBRUARY,  1814. 

1.  Officers  and  Members  present.— Br.  John  K.  B.  Rodgers,  Pre- 
sident ;  Dr.  Joseph  White,  Vice-President  j  Dr.  James  L.  Van 
Kleeck,  Treasurer;  Drs.  Elihu  Hedges,  Jeremiah  D.  Fowler, 
Westell  Willoughby,  Jr.,  Eli  Burnt,  Amos  Hamlin,  Asahel  E. 
Payne,  William  U.  Reed,  and  Elijah  Porter. 
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The  following  gentlemen  presented  their  credentials  from  their 
respective  societies,  and  were  duly  admitted  as  delegates : 

Drs.  Westel  Willoughby,  Jr.,  Herkimer  ;  Henry  Mitchell,  Che- 
nango ;  Erastus  Humphrey,  Onondaga ;  Asa  Stower,  "Warren ; 
Jonathan  Moshier,  Washington ;  Nathaniel  Jacobs,  Ontario  ;  Paul 
Hutchinson,  Jefferson ;  Amos  G.  Hull,  Oneida  ;  James  Low,  Al- 
bany ;  Alexander  Morse,  Essex  ;  Thomas  Broadhead,  Columbia. 

The  minutes  of  the  last  anniversary  meeting  were  read  and 
approved. 

2.  Papers  read,  presented,  fyc. — Dr.  Valentine  Seaman's  Treatise 
on  Mineral  "Waters,  and  his  Eulogium  on  the  Character  of  the  late 
Professor  Miller,  were,  in  behalf  of  the  author,  presented  to  the 
Society  by  the  President. 

Dr.  Henry  Mitchell  read  a  Treatise  on  the  Diseases  and  Topo- 
graphy of  the  county  of  Chenango. 

Dr.  Shadrach  Ricketson  read  a  dissertation  on  fever. 

Dr.  James  Low  read  a  case  in  which  a  great  number  of  hydatids 
were  discharged  through  an  incision  above  the  right  ilium.  He 
also  read  a  case  of  Petechias  sine  febre  ;  and  a  case  of  Tetanus, 
cured  by  soda. 

Dr.  Jacobs  read  a  case  of  a  "Wounded  Lymphatic. 

The  thanks  of  the  Society  were  returned  to  those  gentlemen, 
for  their  communications. 

3.  Permanent  Members. — Drs.  "William  "Wilson  and  John  Stearns, 
were  elected  permanent  members  of  this  Society. 

4.  Election  of  Officers  for  1815. — The  Society  then  proceeded  to 
the  choice  of  officers,  and  the  following  gentlemen  were  elected,  viz  : 
Dr.  John  R.  B.  Rodgers,  President;  Joseph  White,  Vice-President; 
Eli  Burrit,  Secretary ;  J.  Livingston  Van  Kleeck,  Treasurer  ;  Eli 
Burrit,  Westel  Willoughby,  Jr.,  James  Low,  Elihu  Hedges,  and 
William  H.  Reed,  Censors;  John  R.  B.  Rodgers,  Joseph  White, 
Westel  Willoughby,  J.  Livingston  Van  Kleeck,  Nathaniel  Jacobs, 
Elihu  Hedges,  and  Amos  G.  Hull,  Committee  of  Correspondence. 

Drs.  Willoughby,  White,  and  Low,  were  appointed  a  committee 
to  examine  what  alterations,  if  any,  shall  be  deemed  necessary  in 
the  law  regulating  the  practice  of  Physic  in  the  State  of  New 
York. 

5.  Anniversary  Jlddress  of  the  President,  Dr.  Rodgers — Extracts 
from. — "  By  the  favor  and  blessing  of  Heaven,  we  have  not  had 
malignant  fever  in  any  of  our  large  cities  during  the  last  summer 
and  antumn,  except  New  Orleans. 

"  In  the  treatment  of  our  diseases,  it  is  found  that  the  patient 
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has  borne  larger  doses  of  cathartic  remedies  than  former  practice 
administered,  and  that  mercury,  in  large  doses,  with  active  ca- 
thartic medicines,  was  of  service,  not  only  in  the  beginning  of 
fever,  but  in  its  progress,  and  in  such  stages  and  cases  as  might 
have  deterred  the  more  inexperienced.  And  this  remark  of  the 
use  of  cathartics  applies,  not  only  to  fevers  particularly,  but  to 
many  other  complaints,  and  to  the  practice  of  physic  generally. 

"  The  opinion  of  debility  being  the  cause  of  so  many  febrile 
diseases,  or  the  immediate  speedy  effect  of  so  many,  has  produced 
a  practice  founded  on  that  idea,  and  cathartics  have  been  with- 
held, or  sparingly  used,  from  the  fear  of  inducing  debility;  expe- 
rience proves  the  propriety  of  using  them  freely  and  constantly. 
The  intestinal  canal  is  the  common  sewer  of  the  body,  and  it  niuet 
be  kept  washed  out  and  clean. 

*  All  matter  and  fluids  excreted  from  any  gland  or  organ  is  ef- 
fete ;  and  so  long  as  It  is  prevented  from  passing  from  the  body, 
by  its  natural  outlet,  it  is  kept  as  an  extraneous  body,  and  under 
the  influence  of  heat  and  moisture,  is  rendered  putrid,  and  made 
to  throw  off  some  kind  of  air,  or  gaseous  fluid,  producing  a  bad 
effect  on  the  part  in  which  it  is  contained,  and  operating  from  it 
to  the  rest  of  the  system.  This  is  a  source  of  irritation,  and  in- 
creased action  on  and  in  the  vessels  and  nerves  of  the  part  and 
system. 

"  From  this  reasoning,  we  might  conclude  it  proper  to  use  ca- 
thartics, not  only  in  the  beginning  of  disease,  to  unload  the  whole 
intestinal  canal,  and  to  emulge  all  the  glands  connected  with  that 
part  of  the  body,  but  to  continue  their  use,  so  as  to  prevent  any 
improper  accumulation  of  irritating  matter,  or  to  discharge  it  as 
soon  as  collected  or  formed.  This  very  matter,  which  ought  to 
be  thrown  out  of  the  body,  by  being  kept  there,  lessens  the  sen- 
sibility of  the  part,  and  thus  makes  it  necessary  to  use  more  active 
remedies,  and  larger  doses  than  would  be  necessary  in  ordinary 
health,  or  in  the  beginning  of  disease ;  and  this  torpor  is  not  only 
in  the  stomach  and  bowels,  but  extends  itself  in  a  very  meat  de- 
gree to  the  liver.  This  great  gland  is  always  affected  by  what 
produces  much  effect  on  the  stomach  and  bowels,  and  whenever 
this  viscus  is  primarily  affected,  they  will  soon  themselves  be  af- 
fected. 

"In  the  febrile  affections  of  last  year,  and  in  that  which  is  called 
the  winter  fever  of  Sydenham,  the  liver  has  been  very  torpid,  and 
required  to  be  roused  to  action,  by  the  Use  of  brisk  cathartics. 
Costiveness  will   naturally  be  produced  when  the  febrile  state  is 
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determined  to  the  skin  or  kidneys;  when  a  person  sweats, he  will 
cease  to  purge.  In  scarlatina,  and  all  the  exanthemata,  costive- 
ness  is  produced  when  the  skin  is  affected.  In  scarlatina,  it  is 
observed,  that  its  febrile  state  is  more  apt  to  change  the  nature 
of  the  contents  of  the  bowels,  and  to  produce  more  fcetor,  than 
in  typhus.  The  use  of  cathartics  not  only  removes  this  depraved 
and  diseased  state  of  the  bowels,  but  prevents  those  dropsical 
swellings  which  are  apt  to  follow  this  disease. 

"I  here  make  a  distinction  between  laxatives  and  cathartics; 
between  those  remedies  which  only  irritate  and  act  on  the  intes- 
tines, so  as  to  make  them  pass  off  their  fluid  contents,  without 
completely  unloading  them,  and  those  which  discharge  their 
scybalous  contents. 

';  In  the  modern  use  of  cathartics,  a  less  number  of  articles  than 
formerly  is  given ;  and  indeed  one  great  improvement  in  the  mo- 
dern practice  is,  its  greater  simplicity. 

"  Among  the  events  of  the  last  year,  deeply  interesting  to  science 
and  humanity,  we  have  to  record  the  death  of  the  illustrious 
Rush,  of  Philadelphia.  That  distinguished  man  was  dear  to  the 
physicians  of  this  country,  for  most  of  them  had  seen  him  in  his 
professorial  chair,  and  had  received  instructions  from  him.  Few 
medical  philosophers  lived  so  universally  respected  and  beloved, 
and  died  so  universally  lamented.  His  reputation  as  a  finished 
scholar,  a  polished  gentleman,  a  profound  and  learned  physician, 
placed  him  at  the  very  head  of  our  profession.  He  was  not  only 
deeply  learned,  and  in  an  eminent  degree  practically  experienced 
in  the  profession  of  medicine,  and  the  application  of  remedies  to 
the  human  body,  but  he  was  an  acute  metaphysician,  and  applied 
the  knowledge  of  the  human  mind  to  its  influence  on  disease  in 
the  body.  His  book  on  the  mind,  and  his  other  various  writings, 
show  great  depth  of  thought  on  all  the  subjects  of  which  he 
treats  ;  joined  with  a  remarkable  facility  of  passing  from  one 
department  of  learning  to  another,  yet  possessing  an  accurate 
knowledge  of  the  whole.  He  dug  deep  in  the  mine  of  knowledge, 
and  brought  up  the  choicest  and  richest  stores  ;  he  did  not,  how- 
ever, merely  show  the  naked  ore  or  the  rough  stone  to  the  inquir- 
ing scholar,  he  also  reduced,  formed  and  exhibited  the  shining 
metal,  and  produced  from  the  rugged  rock  the  polished  diamond- 
He  informed  the  mind  in  the  first  principles  of  medicine.  He 
taught  the  student,  to  theorise  and  compare  opinions ;  he  unfolded 
the  laws  of  the  animal  economy,  and  the  operation  of  remedies 
on  the  human  body  ;  he  showed  the  application  of  these  latter  to 
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the  state  of  disease  in  all  its  forms  and  varieties  ;  and  exemplified 
all  these  topics,  not  only  by  analogy  and  reasoning,  but  by  a  pro- 
digious assemblage  of  practical  facts,  drawn  from  the  experience 
and  attentive  observation  of  a  long  life  sedulously  employed  in  a 
remarkably  extensive  and  successful  practice,  and  stored  in  a 
memory  uncommonly  retentive. 

"Few  men  ever  shone  more  as  a  clinical  practitioner  than  Dr. 
Rush ;  indeed,  it  is  at  the  bed-side  that  the  great  and  good  phy- 
sician truly  shines;  not  only  should  he  have  the  ability  to  dis- 
cover the  prominent  symptoms  of  disease,  a  promptness  in  apply- 
ing an  appropriate  and  immediate  remedy,  but  the  kindness  and 
mildness  of  the  friend  should  be  blended  with  the  benignity  of 
the  christian.    These  did  appear  in  Dr.  Rush  in  an  eminent  degree. 

"The  consideration  he  was  held  in,  placed  him  in  the  most  dis- 
tinguished situations.  He  was  a  member  of  that  ever  memorable 
and  illustrious  Congress  which  declared  the  Independence  of  the 
United  States,  in  July,  1776;  and  be  followed  the  fortunes  of  his 
country  in  the  revolutionary  war.  In  the  spring  of  1777.  he  was 
appointed  Physician  General  of  the  middle  district  of  the  United 
States.  In  this  station  he  continued  until  the  British  were  driven 
out  of  Philadelphia,  in  the  summer  of  1778,  when  he  returned  to 
his  private  practice  in  his  native  city.  Dr.  Rush  was  the  first  to 
introduce  the  Cullenian  system  into  this  country.  He  afterwards 
improved  on  the  theories  of  that  great  man,  by  uniting  them  with 
the  views  of  the  ingenious  Darwin. 

41  Dr.  Rush  was  among  the  first  to  give  a  currency  to  the  bold 
and  successful  use  of  calomel  in  our  country.  He  introduced 
the  use  of  ammonia  in  fevers;  and  overcame  the  prejudices  which 
many  had  against  blisters  in  typhus. 

"  In  the  propagation  of  his  medical  opinions,  he  had  the  zeal 
and  ardor  of  a  reformer;  but  he  had  also  the  liberality  of  con- 
scious rectitude  and  a  believer  in  the  truth.  He  never  accused 
his  adversaries  of  dishonest  intentions  or  impure  motives ;  and 
yet  he  was  assailed  with  every  weapon  that  could  be  directed 
against  his  fortress  of  truth.  These,  however,  were  unavailing, 
and  he  lived  to  see  his  opinions  govern,  and  his  practice  guide, 
the  far  greater  number  of  the  physicians  o\'  the  United  States. 
We  have  before  said  that  he  was  the  uniform  and  open  friend, 
and  professor  of  religion  ;  its  duties  entered  into,  his  whole  life 
and  conversation,  ami  he  never  omitted  an  opportunity  before  his 
pupils  of  guarding  them  against  t lie  seductions  of  scepticism,  or 
of  confirming  them  in  the  belief  of  divine  revelations.  Such  was 
Dr.  Rush." 
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ninth  meeting,  albany,  february,  1815. 

1.  Officers  and  members  present.— -Dr.  John  R.  B.  Rodgers,  Presi- 
dent; Dr.  Joseph  White,  Vice-President.  Paul  Hutchison,  Westel 
Willoughby,  Jr.,  Elijah  Porter,  James  Low,  Jonathan  Moshier, 
John  Stearns,  Henry  Mitchell.  Eli  Burritt,  Jesse  Shepherd,  Alex- 
ander Morse. 

The  following  gentlemen  presented  their  credentials  from  their 
respective  county  societies,  and  were  duly  admitted  : 

Drs.  Stephen  Reynolds,  Montgomery  county  ;  Joseph  W.  Smith, 
St.  Lawrence  ;  John  R.  B.  Rodgers,  New  York;  Eli  Burritt, Rens- 
selaer; and  Levi  Ward,  Genesee. 

2.  Papers  read  and  presented.— A.  communication  from  Dr. 
Noah  Niles  was  read  by  Dr.  Rodgers,  giving  a  history  of  the  county 
of  Steuben,  and  the  diseases  which  usually  prevail,  and  his  me- 
thod of  treating  them. 

Dr.  Porter  presented,  in  behalf  of  the  medical  society  of  the 
county  of  Saratoga,  an  oration  delivered  before  said  society  by 
Dr.  Richard  R.  Davis,  which  was  read. 

A  communication  from  Dr.  Daniel  Hudson,  of  Geneva,  on  the 
prevailing  epidemic  of  1812-13,  was  read  by  Dr.  Low. 

On  motion,  Resolved,  That  Dr.  Hudson  receive  the  thanks  of  the 
society  for  the  communication. 

3.  Permanent  meinbers. — The  society  proceeded  to  ballot  for 
two  permanent  members,  when  Drs.  Charles  D.  Townsend  and 
John  Ely  were  elected. 

4.  Election  of  officers  for  1816. — The  society  then  proceeded  to 
the  choice  of  officers,  and  upon  canvassing  the  votes  the  following 
gentlemen  were  elected,  Dr.  Rodgers  having  declined  a  re-election  : 

Dr.  Joseph  White,  President  ;  Dr.  Eli  Burritt,  Vice-President; 
Dr.  James  Low,  Secretary ;  Dr.  Westel  Willoughby,  Jr.  Treas- 
urer; Drs.  James  Low,  Eli  Burritt,  John  Ely,  Westel  Willoughby, 
Jr.,  John  Stearns,  Censors;  Drs.  Eli  Burritt,  John  R.  B.  Rodgers, 
Jonathan  Moshier,  Westel  Willoughby,  Jr.,  Stephen  Reynolds, 
Joseph  White  and  James  Low,  Committee   of  correspondence. 

5.  Anniversary  Address  by  the  President,  Dr.  Rodgers — Extracts 
from. — "  We  are  told  that  we  ought  to  perform  every  duty  with 
an  equal  desire  of  doing  that  which  is  right,  and  that  on  this 
principle  we  ought,  as  physicians,  to  prescribe  with  equal  care 
for  the  lightest  evils,  as  for  the  removal  of  those  of  the  most  se- 
rious consequences  : — That  which  is  true  in  the  abstract,  does  not, 
however,  properly  influence  the  human  mind  in  its  operations. 
We  are  always  operated  upon  by  the  associations  of  our  ideas 
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without  going  through  a  train  of  nice  or  elaborate  reasoning. 
When  we  view  a  disease  of  terrific  appearance,  from  which  we 
apprehend  immediate  danger  or  death  to  the  individual,  or  an 
extension  of  its  baneful  influence  to  a  whole  community  ;  when 
this  individual  has  connected  with  his  or  her  safety  the  comfort 
and  happiness  of  a  large  family,  or  the  prosperity  of  a  nation,  in 
such  a  case  our  minds  are  instantaneously  and  forcibly  operated 
on,  our  judgments  directly  decide,  and  we  as  promptly  apply 
what  we  deem  a  proper  remedy  to  remove  the  present  or  prevent 
the  approaching  evil.  This  operation  of  the  mind  has  led  physi- 
cians to  greater  exertions  in  the  cure  of  those  diseases  which, 
from  their  complex  nature  and  origin,  we  should  be  induced  to 
suppose  would  be  the  last  to  be  effectually  cured  or  removed. 

'•  Small  pox,  syphilis,  fevers  in  general,  and  that  form  called 
malignant,  have  for  these  reasons  so  much  engaged  the  attention 
of  the  physician  and  the  physiologist,  that  they  have  been  dis- 
armed of  many  of  their  former  terrors,  while  diseases  inferior  in 
their  grade  and  consequences  have  longer  continued  to  elude  the 
vigilance  and  defy  the  power  of  physicians. 

"  We  are  led  to  these  reflections  by  considering  our  feelings  in 
contemplating  the  diseases  to  which  women  are  peculiarly  subject, 
and  those  more  particulary  the  immediate  consequence  of  partu- 
rition. The  female  character  is  of  high  interest  to  the  reflecting 
mind,  and  everything  which  affects  the  health  endangers  the  life, 
or  produces  the  death  of  a  female,  especially  of  a  pregnant  or 
parturient  female,  has  stamped  on  it  an  importance  that  can  be 
felt,  but  not  always  expressed.  We  appreciate  an  act  by  the  good 
it  produces,  and  the  evil  it  presents  ;  by  its  immediate  effects  or 
remote  consequences. 

"We  esteem  the  female  character  not  only  as  the  companion  of 
our  lives,  as  the  solace  of  our  cares,  as  our  casuits  and  revolver 
of  difficulties,  not  only  affecting  civil  society  by  calming  the 
tumultuous  passions  of  men,  but  as  the  chief  agent  in  the  educa- 
tion of  children,  and  thereby  forming  the  manners  of  the  world. 
They  are  better  qualified  than  men  for  this  employment,  because 
they  are  more  cheerful  and  joyous,  have  much  quicker  apprehen- 
sions, decide  more  promptly,  and  with  more  judgment,  than  men 
called  to  judge  instantly:   they   are  also  better  jud  taste 

and  propriety.  The  pride  oi'  men  makes  them  suppose  that 
teaching  of  children  is  an  inferior  employment  ;  the  truth  is,  that 
not  one  man  in  a  thousand  is  fitted  to  teach  children. 

"Women,    we    have    said,   form    the   manners    of    the    world; 
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wherever  they  have  their  proper  rank,  that  society  has  its  proper 
dignity ;  wherever  women  are  debased  or  abused,  there  does  the 
human  mind  grovel  in  the  dirt  and  degradation  of  savage  barba- 
rism, or  a  Mahometan  tyranny  and  superstition.  The  religion  of 
the  bible  has  this,  among  its  other  innumerable  internal  evidences 
of  truth,  that  it  alone,  of  all  others,  take  the  female  from  the  side 
of  the  male,  constitutes  them  co-partners,  and  keeps  her  by  its 
precepts  always  near  his  heart,  and  entitles  her  to  the  dignified 
privileges  of  h«r  nature.  When  such  objects  of  our  love  and 
subjects  of  our  care  are  in  danger,  we  naturally  make  great  exer- 
tions for  their  relief.  The  female  system  is  more  under  the  influ- 
ence of  climate  than  the  male.  The  uterus  is  much  sooner  evolved 
in  warm  climates,  and  puberty  appears  sooner  in  the  female  than 
the  male  in  such  regions.  The  state  of  society  and  manners  has 
also  a  great  effect  on  the  female  system.  Luxury  and  indulgence, 
with  heat,  have  also  a  tendency  to  evolve  the  uterus.  In  hot  cli- 
mates the  uterine  vessels  are  evolved  at  ten  and  eleven  years  of 
age,  and  women  leave  off  bearing  children  at  the  age  of  thirty- 
five.  Warmth  and  moisture  produce  a  lax  fibre,  and  in  a  shorter 
time  effects  extension  of  the  vessels.  A  colder  climate  gives  a 
more  rigid  fibre,  and  therefore  more  time  is  necessary  for  evolu- 
tion. In  savage  life,  the  physical  means  to  produce  relaxation  are 
wanting,  and  before  time  can  act,  the  system  is  rigid  and  the  ves- 
sels prevented  from  expanding.  There  is,  therefore,  a  natural 
reason  why  savage  females  (the  situation  of  the  climates  being 
equal,)  should  be  longer  in  evolving  their  uterine  vessels  than  in 
civilized  and  more  luxurious  society.  Women  of  lax  fibres  have 
more  children  than  those  of  rigid  fibres ;  therefore  more  births 
occur  in  warm  than  in  cold  climates.  Females,  then,  in  savage 
life,  being  later  in  arriving  at  puberty,  and  having  more  rigid 
fibres,  have  fewer  children  than  in  more  civilized  and  easy  life. 
The  mode  of  living  prevents  them  from  feeling  the  diseases  of 
luxury.  Abortion  is  rarely  the  effect  of  laxity  of  the  system  as 
with  our  females,  nor  are  they  so  subject  to  malformation  of  the 
pelvis;  laborious  births,  therefore,  are  not  so  frequent  as  in  polish- 
ed and  luxurious  society.  Their  diet  and  exposure  to  more  cold 
gives  vigor  to  their  system,  and  the  admission  of  fresh  and  cool 
air  when  parturient,  prevents  puerpural  fever  ;  or,  perhaps,  we 
might  with  more  correctness  say,  that  they  are  entirely  freed  from 
almost  all  the  predisponent  causes,  and  therefore  not  operated 
on  by  the  usually  exciting  causes. 

"  We  know  that  females  have  more  laxity  of  system  than  males. 
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Previous  to  the  catemenial  discharge  there  is  a  tendency  to  gene- 
ral plethora,  and  at  the  irruption  of  the  menses  to  a  local  pletho- 
ra. There  is  therefore  a  disposition  to  inflammatory  diseases  with 
a  laxity  of  fibre  :  this  laxity  of  fibre  permits  the  vessels  to  expand 
and  extend,  and  if  there  should  be  an  unusual  propulsion  of  fluids 
after  the  vessels  had  reached  a  certain  point  of  distention,  the 
vessel  will  be  either  ruptured,  or  congestion  takes  place,  and  an 
effort  will  be  made  by  the  system  to  get  clear  of  this  evil  by  the 
excitement  of  a  fever.  There  is  then  a  disposition  to  congestion 
in  the  female  system  previous  to  pregnancy. 

"  After  impregnation,  a  new  stimulus  in  the  uterus  produces  a 
new  and  irregular  action,  and  often  excites  a  slight  disease — new 
vessels  are  formed,  and  former  vessels  elongated  ;  and  although 
the  foetus  and  placenta  are  supported  and  nourished  by  the  blood 
which  was  belore  thrown  out  by  the  uterine  haemorrhagic  effort, 
yet  the  distension  and  extension  of  the  vessels,  and  the  produc- 
tion of  new  ones,  will  produce  a  greater  mobility  and  irrita- 
bility of  the  system,  and  an  increased  plethora  ;  there  is,  how- 
ever, a  nausea  and  disinclination  for  food  attending  the  beginning 
of  pregnancy,  which  happily  prevents  this  plethora  from  doing 
harm.  The  enlargement  of  all  vessels  of  the  abdominal  viscera, 
will,  of  course,  increase  the  quantity  of  circulating  fluids,  or  ac- 
celerate the  circulation  in  them,  and  perhaps  do  both;  but,  if 
neither  is  done,  then  there  will  of  course,  be  torpor  and  laxity  in 
the  vessels.  If  the  quantity  of  fluids  is  increased,  the  liver  of 
course  will  secrete  more  bile,  and  the  increase  of  quantity  in,  and 
the  distension  of  vessels,  produce  indirect  debility,  which  is  ever 
connected  with  digestion — the  pregnant  state  then  disposes  to  a 
greater  accumulation  of  blood  in  the  liver,  and  to  greater  produc- 
tion of  bile,  with  a  tendency  to  indirect  debility  in  all  these  ves- 
sels, together  with  congestion — and  hence  we  account  for  the 
occurrence  of  bilious  diarrhoea,  which  takes  place  sometimes  in 
pregnancy. 

When,  with  this  state  of  the  system,  the  uterus  is  suddenly 
emptied  of  its  contents,  a  collapse  takes  place,  and,  it'  a  greater 
quantity  of  fluids  than  they  can  readily  contain  in  their  collapsed 
situation,  be  thrown  upon  these  vessels,  they  will  oi'  course  not 
easily  be  freed  from  it,  because  their  contractibility  is  diminished 
by  their  previous  over-distension  ;  in  this  situation,  any  lever  pro- 
duced, will  sooner  run  through  its  active  or  inflammatory  stage, 
and  go  on  to  debility,  'vi  priori ,"  then,  we  should  suppose  that 
puerpural  fever  would  be  of  the  genus  synochus — and  if,  to  what 
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we  have  said,  we  should  add  violence  in  labor  and  delivery,  the 
use  of  hot  drink,  much  external  heat  or  confined  air,  we  shall 
have  the  predisponent  and  exciting  causes  of  this  disease.  Puer- 
pural  fever  generally  comes  on  the  second  or  third  day  after  de- 
livery, rarely  after  the  fifth  day,  with  a  slight  chill,  succeeded  by 
increased  heat  and  quickened  pulse,  accompanied  with  a  pain  in 
the  head,  lassitude,  and  a  sense  of  weariness  in  the  patient,  and  a 
tenderness,  if  not  pain,  in  the  hypogastric  region.  The  first  rigor 
or  chill  is  succeeded  by  a  warm  stage  and  an  easy  perspiration, 
which  appears  to  mitigate  the  symptoms  ;  this,  though  it  is  fol- 
lowed by  another  attack,  when  the  symptoms  are  all  aggravated, 
the  milk  at  this  second  paroxysm  is  always  diminished,  and  the 
lochial  discharge  is  lessened  and  becomes  very  foetid." 

TENTH    MEETING,  ALBANY,   FEBRUARY,   1816. 

1.  Officers  and  Members  present. — Drs.  Joseph  White,  Thomas 
Broadhead,  Nathaniel  Jacobs,  Jonathan  Mosher,  Amos  G.  Hull, 
Moses  Willard,  Elijah  Porter,  Jesse  Shepherd,  Henry  Mitchel, 
Stephen  Reynolds,  John  Stearns,  James  Low,  Asa  Stowers. 

Dr.  Stearns,  from  the  committee  appointed  to  carry  into  effect 
certain  amendments  to  the  law  regulating  the  practice  of  physic 
and  surgery,  reported, 

That  every  exertion  had  been  made  to  procure  their  adop- 
tion, but  without  effect. 

On  motion,  Resolved,  That  the  report  be  accepted,  and  the  same 
committee  be  continued. 

Dr.  John  Miller,  from  the  county  of  Cortland,  and  Jeremiah  D. 
Fowler,  of  Westchester,  produced  their  certificates  as  delegates 
from  said  counties,  and  took  their  seats  accordingly. 

Dr.  Tomlinson,  from  the  county  of  Dutchess,  presented  his  cer- 
tificate as  delegate  from  that  county,  in  the  place  of  James  L. 
Van  Kleeck,  deceased,  and  took  his  seat  accordingly ;  as  did  Dr. 
Albon  Mann,  of  Franklin. 

2.  Permanent  and  Honorary  Members. — Drs.  Westel  Willoughby, 
Jr.,  and  David  Hosack,  were  unanimously  chosen. 

The  following  gentlemen  were  then  presented  as  Honorary  mem- 
bers, viz  :  Dr.  James  Hadley,  Professor  of  Chemistry,  Fairfield, 
and  John  Murray,  Esq.,  Lecturer  on  Chemistry,  Edinburgh. 

3.  Election  of  officers  for  1817. — -The  Society  then  proceeded  to 
the  choice  of  officers  for  the  present  year,  when  the  following  gen- 
tlemen were  duly  elected  to  the  offices  affixed  to  each  of  their 
names.      Joseph  White,   M.   D.,   President.      Eli   Burret,   M.   D. 
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Vice-President.  James  Low,  M.  D.,  Secretary.  John  Stearns, 
M.  D.,  Treasurer.  John  Stearns,  Charles  D.  Townsend,  James 
Low,  Eli  Burret,  Thomas  Broadhead,  Censors. 

John  Stearns,  David  Tomlinson,  Asa  Stowers,  Amos  G.  Hull, 
Nathaniel  Jacobs,  Jonathan  Mosher,  Elijah  Porter,  Committee  of 
Correspondence. 

Drs.  John  Stearns,  John  Miller  and  Henry  Mitchell,  were  ap- 
pointed a  committee  of  accounts. 

4.  Anniversary  Address  by  the  President,  Dr.  White.  Extracts 
from. — "  It  is  only  within  a  few  years  past  that  the  progress  of 
medical  science  has  evinced  a  spirit  of  emulation,  a  taste  for  use- 
ful reading,  for  sober  reflection,  and  for  the  attainment  of  prac- 
tical facts,  that  has  not  prevailed  at  any  former  period  since  the 
days  of  Sydenham.  The  genius  of  that  great  man  led  him  along 
the  path  of  medical  science  till  nature  unfolded  to  his  view  the 
deepest  recesses  of  her  choicest  treasures.  More  than  any  other 
man,  did  he  investigate  causes  and  clearly  indicate  effects ;  ho 
traced  effects  up  to  causes,  and  there  he  founded  his  principles 
and  his  practice.  Possessed  ot  a  clear  and  penetrating  mind,  a 
sound  and  discriminating  judgment,  ho  was  eminently  qualified  to 
pursue  the  path  that  leads  to  the  development  of  useful  science. 
As  his  principles  emanated  from  a  conviction  of  facts,  he  rid  him- 
self of  wild  visionary  theories.  Nor  did  he  suffer  his  exalted 
mind  to  be  misled  by  brilliant  imagination  or  flights  of  fancy. 
He  neither  strayed  into  flowery  fields,  nor  pressed  into  his  service 
the  aid  of  ingenious  logic;  but  rested  on  facts,  and  demonstrated 
them.  Never  confused  himself,  he  was  under  no  necessity  of  con- 
cealing embarrassments  by  confusing  others.  Like  a  great  mas- 
ter, he  sought  the  path  of  nature,  nor  did  he  seek  in  vain.  He 
was  a  sentinel  at  every  point ;  he  examined  every  avenue  ;  nature 
was  the  foundation  of  his  system,  and  his  precepts  were  the  re- 
sults of  demonstrations:  he  illuminated  the  road  to  medical 
science,  and,  like  an  able  mariner,  indicated  the  shoals  and  quick- 
sands of  ingenious  fable.  Had  succeeding  ages  followed  lii-  -  - 
tem,  and  been  guided  by  his  precepts,  we  may  fairly  presume  that 
medical  science  would  now  have  stood  a  century  in  advance.  But 
unfortunate  for  the  progress  ot  medical  science,  the  plain  rational 
system  of  this  great  man  was  succeeded  by  a  fashion  tor  fanciful 
reasoning,  which  for  a  long  time  kept  pace  with  the  progr<  - 
general  science.  Instead  ol'  being  guided  by  facts,  the  science  of 
medicine  was  constantly  tramelled  with  the  whims  and  caprices 
of  almost  every  writer.      The  schools  slid  into  this  whimsical 
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course,  and  ingenious  reasoning  and  fine  fancy  succeeded  to 
rational  reflection  and  the  investigation  of  facts.  Profound  eru- 
dition, and  the  attainment  of  sound  practical  knowledge,  unac- 
companied with  ingenious  theorizing,  were  considered  as  vulgar 
notions,  and  only  fit  for  a  system  of  empiricism. 

"  In  this  address,  I  have  ventured  to  deviate  from  the  usual 
course,  and  have  taken  the  liberty  of  offering  some  remarks  on 
unnatural  and  artificial  joints,  and  of  laying  before  you  the  pro- 
cess I  have  successfully  pursued  in  the  treatment  of  one  such  case. 

"  In  the  year  1802,  Dr.  Physic  first  put  in  practice  his  process 
by  the  Seaton.  The  cure  proved  tedious ;  he  found  it  necessary 
to  continue  the  Seaton  for  four  or  five  months ;  in  most  instances 
the  wound  degenerated  into  a  carious  ulcer,  considerable  exfolia- 
tions took  place  ;  and  in  some  instances  it  failed  altogether.  Not- 
withstanding, great  merit  is  due  to  Dr.  Physic ;  the  improvement 
is  important,  the  process  is  ingenious,  and  evinces  much  practical 
reflection. 

In  the  spring  of  the  year  1802,  Moses  Hemmingway,  of  the  town 
of  Litchfield,  and  county  of  Herkimer,  consulted  me  respecting 
the  situation  of  one  of  his  legs.  He  informed  me  that  nearly  two 
years  before,  he  had  the  misfortune  to  have  his  leg  fractured  ;  that 
the  accident  happened  near  the  city  of  Albany,  and  that  he  was 
attended  by  a  respectable  practitioner  of  that  city,  who  is  now 
dead ;  that  he  lay  confined  there  for  a  long  time,  and  that  at  the 
time  he  was  taken  home,  and  from  that  to  the  present  time,  the 
limb  had  remained  in  the  same  situation  I  now  saw  it.  On  exam- 
ining the  leg,  I  found  that  both  bones  had  been  fractured  about 
four  or  five  inches  above  the  ankle  joint.  The  fractured  ends  of 
the  tibia  were  not  in  the  least  united;  the  fibula  had  acquired  a 
slight  degree  of  firmness,  but  not  sufficient  to  prevent  the  limb 
from  being  bent  in  any  direction. 

I  did  not  then  know  that  any  attempt  had  been  made  to  im- 
prove this  branch  of  practice.  Dr.  Physic's  first  attempt  was 
made  the  same  year,  but  whether  earlier  or  later  in  that  year,  I 
do  not  yet  know.  After  reflecting  on  this  case,  and  considering 
the  manner  in  which  the  spontaneous  cures  above  mentioned  were 
probably  produced,  I  was  led  to  believe,  that  if  a  proper  degree 
of  inflammation  could  be  excited  in  the  callous  which  covered  the 
fractured  ends  of  the  tibia,  that  a  reunion  would  in  all  probability 
be  the  result.  My  patient  was  a  man  of  about  twenty-eight 
years  of  age,  and  of  a  good  constitution.     To  bring  my  reasoning 
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on  this  subject  to  the  test  of  experience,  I  adopted  the  following 
process : 

Everything  being  prepared  for  the  operation,  on  the  22d  day  of 
May,  in  the  year  1802,  I  commenced  by  making  an  incision  near- 
ly four  inches  in  length  along  the  anterior  side  of  the  tibia,  begin- 
ning nearly  two  inches  above,  and  ending  nearly  two  inches  below 
the  fracture,  I  cut  down  to  the  periosteum,  and  dissected  back 
the  teguments  in  such  a  manner  as  to  expose  the  fracture  to  view. 
I  found  that  the  fractured  ends  of  the  tibia  were  entirely  covered 
with  a  callous  of  a  cartilaginous  firmnesss.  While  an  assistant 
pressed  back  the  teguments,  I  succeeded  in  separating  the  frac- 
tured ends  of  the  bone  sufficient  to  make  several  perforations  in 
them.  These  perforations  were  intended  to  go  no  deeper  than 
merely  to  penetrate  through  the  callous.  As  much  of  the  callous 
surface  as  could  be  conveniently  and  sufficiently  exposed,  was 
perforated  in  this  manner ;  but  as  only  a  small  portion  of  the  cal- 
lous surface  could  be  reached  with  the  perforator,  I  thrust  that 
instrument  between  the  fractured  ends  of  the  bone.  This  enabled 
»ne  to  separate  them  sufficient  to  admit  a  small,  narrow-bladed 
scalpel ;  with  this  instrument  I  scarified  the  greatest  part  of  the 
remaining  callous  surface;  this  being  accomplished,  1  replaced 
the  fractured  ends  of  the  bone,  and  secured  the  lips  of  the  wound 
in  contact  by  means  of  adhesive  straps.  Two  elastic  hollow 
splints,  and  a  proper  bandage,  secured  the  limb  in  a  firm  posi- 
tion. On  the  fourth  day  the  dressings  were  removed.  The  exter- 
nal wound  was  nearly  healed ;  there  was  very  little  inflammation 
of  the  limb;  the  pain  had  been  but  trifling,  not  sufficient  to  dis- 
turb his  rest;  indeed,  every  appearance  was  as  favorable  as  I 
could  have  wished.  From  this  time  the  limb  was  dressed  daily: 
friction  was  used  moderate  at  first,  but  increased  as  the  wound 
became  more  firmly  cicatrized.  The  cure  progressed  without  the 
least  interruption.  At  the  end  of  seven  weeks  he  walked  his 
room,  and  bore  the  whole  of  his  weight  on  his  fractured  leg.  Ete 
svus  then  directed  to  increase  his  exercise  daily.  The  limb  con- 
tinued to  gain  strength  rapidly,  so  that  at  the  end  of  three  months 
he  was  able  to  perform  all  kinds  of  farming  labor. 

"I  wish  it  not  to  be  understood,  thai  1  recommend  this  opera- 
tion as  a  perfect  model  for  future  operations  in  like  cases.  It  is 
merely  a  faithful  history  of  the  process  pursued  on  that  occasion. 
1  am  inclined  to  believe  that  the  wound  was  more  extensive  than 
was  necessary;   and   that  a  wound    oi'  an  inch   and  a  halt',    or  two 
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inches  in  length,  would  have  been  sufficient.  Nor  do  I  consider 
the  perforating  the  fractured  ends  of  the  bone  essential.  Scarify- 
ing the  callous  surface,  is  in  iny  opinion,  all  that  is  necessary. 

The  termination  of  this  case  has  gone  far  to  confirm  me  in  the 
opinion  that  a  moderate  degree  of  inflammation  (if  it  can  be  extend- 
ed over  the  whole  callous  surface)  is  sufficient  to  produce  a  re- 
union of  the  fractured  bone  ;  and  that  scarifying  the  whole  of  the 
callous  surface  will  have  that  effect,  I  presume  will  not  be  contro- 
verted. 

ELEVENTH    MEETING,  ALBANY,   FEBRUARY,   1817. 

1.  Officers  and  Members  present. — Drs.  Joseph  White,  James 
Low,  Henry  Mitchell,  John  Miller,  Jesse  Shepherd,  Stephen  Rey- 
nolds, Asahel  Payne,  John  Stearns,  Charles  D.  Townsend. 

The  following  gentlemen  appeared,  presented  their  certificates 
of  delegation,  and  took  their  seats  accordingly,  viz  : 

Drs.  Amasa  Trowbridge,  of  Jefferson.  James  H.  Richardson, 
of  Niagara.  Rufus  Crane,  of  Herkimer.  Gamaliel  H.  Barstow,  of 
Tioga.  William  Patrick,  Jun.,  of  Saratoga.  John  S.  St.  John,  of 
Warren.     Joseph  Gilbert,  of  Essex. 

2.  Permanent  and  Honorary  Members. — The  Society  proceeded 
to  the  choice  of  two  permanent  members,  when  it  appeared  that 
Theodoric  R.  Beck  and  Samuel  L.  Mitchell,  were  duly  elected. 

Dr.  James  Hadley  and  John  Murray,  Esq.,  proposed  as  Honora- 
ry members  at  the  last  meeting  of  the  Society,  were  duly  elected. 

3.  Election  of  Officers  for  1818. — The  Society  proceeded  to  the 
election  of  officers  for  the  present  year,  Dr.  White  having  declined 
a  reelection,  when  the  following  gentlemen  were  duly  chosen  to 
the  offices  affixed  to  their  respective  names,  viz  : 

Drs.  John  Stearns,  President.  Henry  Mitchell,  Vice-President. 
James  Low,  Secretary.     Charles  D.  Townsend,  Treasurer. 

Drs.  Theodoric  R.  Beck,  James  Low,  Charles  D.  Townsend, 
David  Hosack,  and  William  Patrick,  Jun.,  Censors. 

Drs.  David  Hosack,  John  Miller,  Stephen  Reynolds,  Samuel  D. 
Mitchell,  Amasa  Trowbridge,  Joshua  Lee,  and  Joseph  Gilbert, 
Committee  of  Correspondence. 

4.  Formation  of  an  American  Pharmacopoeia. — Resolved,  That  the 
State  Medical  Society  approve  of  the  formation  of  an  American 
Pharmacopoeia  by  a  convention  of  delegates  from  the  several  State- 
Medical  Societies. 

5.  Impurity  of  Medicines,  fyc. — The  committee  to  whom  was  re- 
ferred the  Pharmaceutical  preparations  exhibited  to  the  Society 
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by  Dr.   James  Low,  of  the   city  of  Albany,  beg  leave  to  report : 
That  the  impurity  and  adulterations   of  medicines,  especially  of 
those  chemically  prepared,  is  an  evil  pregnant  with   mischief  to 
the  country  at  large,  and  extremely  vexations  to  the  members  of 
the  medical  profession;  who,  from  this  circumstance,  must  neces- 
sarily be  foiled   in   their  expectations  ;  but  when   medicines  are 
faithfully  and  accurately  prepared,  they  are  prescribed  and   ad- 
ministered with   confidence,  and  their  effects  are   accurately  and 
distinctly  ascertained ;  nor  are  physicians  under  the  necessity  of 
discovering  the  dose   or  quality  of  each   successive  sample  they 
may  purchase,  by  repeated   and    often   dangerous  experiments. 
When  medicines  are  precisely  what  they  are  named,  they  are  in- 
variably the  same,  and,  under  similar  circumstances,  always  pro- 
duce the  same  effects.     It  is  owing  entirely  to  the  want  of  proper 
precision  and  accuracy  in  their  preparation,  that  we  meet  with  so 
much  discrepancy  of  opinion  as  to  their  properties  and  consequen- 
ces.    To  pure  and  unadulterated  medicines,  the  profession   have 
recourse,  as  to  old  and  intimate  acquaintances,  with  a  conscious- 
ness that  they  will  not  be  deceived,  at  least  in  so  far  as  their  cal- 
culations depend  on  the  article  prescribed. 

6.  Anniversary  Address  by  the  President,  Br.  White,  v^ho  gives  an 
interesting  treatise  on  white  swellings,  a  disease  in  which  few  of 
our  profession  have  been  so  successful  in  arresting.  Dr.  White 
had  an  extensive  practice  for  many  years  ;*  he  acquired  a  reputa- 
tion, and  deservedly,  of  great  skill  in  his  profession;  he  was  sent 
for  far  and  wide,  and  this  gave  him  an  advantage  few  have  the 
opportunity  of  acquiring.  We  regret  that  for  want  of  room  we 
can  only  publish  the  following  extract  from  his  treatise  : 

"In  the  chronic  species  of  white  swelling,  it  often  happen,  that 
collections  of  matter  form  about  the  joint,  which  burst  or  are 
opened;  frequently  these  heal,  others  form  and  follow  the  same 
course.  In  some  of  these  cases,  after  a  length  of  time,  the  ulcers 
all  heal,  the  disease  becomes  stationary  after  producing  an  incur 
ble  anchylosis,  and  the  patient  escapes  with  a  limb  more  or  lese 
useful.  In  others,  the  ligaments  are  absorbed,  matter  finds  : 
way  into  the  joint,  the  cartilages  and  heads  of  the  bone  become 
destroyed,  and  after  a  great  length  of  time  and  immense  suflerinj 

iteil^^A^  «k»**of  iho  lata  Dr. 
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the  patient  esteems  it  a  peculiar  favor  to  commute  for  life  by  the 
loss  of  the  limb.  But  in  all  such  unfortunate  terminations,  there 
is  generally  something  peculiarly  unfavorable  in  the  constitution, 
or  the  disease  has  been  neglected,  or  improperly  treated. 

"  Much  experience  has  convinced  me  that  in  chronic  white 
swellings,  as  that  disease  appears  in  this  country,  we  ought  gene- 
rally to  commence  the  treatment  with  a  mild  course  of  stimulants, 
always  having  regard  to  the  constitutional  disease,  if  any  such  ex- 
ists. But  when  the  disease  of  the  joint  is  in  no  way  connected 
with  any  constitutional  disorder,  and  where  no  such  disorder  ex- 
ists, we  ought  to  direct  our  undivided  attention  to  the  local  disease. 

"  There  are  a  great  variety  of  remedies  which  at  different  times 
and  under  different  circumstances,  have  been  found  useful  in  this 
disease.  Among  these  may  be  mentioned  friction,  both  dry  and 
accompanied  with  some  mild  stimulant,  the  fall  of  tepid  water, 
and  tight  bandaging.  To  these  I  shall  add  the  muriate  of  soda, 
thinly  quilted  between  a  double  cloth  moistened  with  common 
spirits,  made  warm  and  bound  tight  around  the  joint.  This  ap- 
plication seems  well  adapted  to  scrofulous  cases,  particularly  in 
the  early  stage  of  the  disease. 

"  Should  it  be  deemed  best  to  commence  the  treatment  by  a 
trial  of  the  above  remedies,  or  of  others  of  a  similar  nature,  I  am 
of  opinion  that  they  ought  not  to  be  persisted  in  for  any  conside- 
rable length  of  time,  unless  the  disease  should  evidently  decline. 
I  am  persuaded  that  we  ought  to  resort  to  blisters  or  issues,  much 
earlier  than  is  the  common  practice.  As  it  is  now  universally  ad- 
mitted that  blisters  and  issues  are  generally  the  most  efficient 
remedies  in  chronic  diseases  of  the  joints,  I  know  of  no  good  rea- 
son why  weeks,  and  even  months,  should  be  lost  in  trifling  with 
so  formidable  a  disease. 

"  Although  there  is  some  difference  of  opinion  respecting  blis- 
ters and  issues,  and  also  respecting  the  manner  of  applying  blis- 
ters, yet  having  given  all  these  methods  a  fair  trial,  I  am  now 
fully  convinced  that  open  or  perpetual  blisters  have  a  decided  ad- 
vantage, both  over  issues  and  repeated  blisters  ;  and  although  a 
judicious  application  and  management  of  perpetual  blisters  is 
generally  the  most  efficient  course  of  practice  in  this  disease,  still, 
instances  do  occur  in  which  they  entirely  fail.  I  have  seen  seve- 
ral cases  in  which  blisters  were  evidently  injurious,  and  which 
afterwards  yielded  to  a  long  continued  course  of  friction  and 
tight  bandaging.     Such  instances,  however,  are  extremely  rare. 

"  In  most  instances,  where   there  is  no  constitutional   disease, 
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and  the  practice  of  perpetual  blisters  is  commenced  at  an  early 
period,  and  so  managed  as  to  produce  a  copious  discharge  of  puru- 
lent matter,  we  have  reason  to  expect  a  favorable  issue.  I  have 
seen  many  cases  in  which  this  course  of  practice  has  been  attend- 
ed with  complete  success,  and  many  others  in  which  the  progress 
of  the  disease  has  been  arrested  and  the  use  of  the  limb  greatly 
improved. 

"If  the  inflammation  which  accompanies  this  disease,  is  always 
of  the  chronic  kind,  I  think  it  then  follows  that  a  mild  course  of 
stimulants  are  the  remedies  that  seem  to  be  indicated.  My  ob- 
servations have  confirmed  me  in  the  opinion  that  at  best  we  are 
losing  time,  so  long  as  we  pursue  the  antiphlogistic  course,  and 
that  generally  such  time  is  worse  than  lost. 

TWELFTH  MEETING,  ALBANY,  FEBRUARY,   1818, 

L  Officers  and  Members  'present. — Drs.  J.  Stearns.  William  Pat- 
rick, Wetsel  Willoughby,  Amasa  Trowbridge,  Joshua  Lee,  Stephen 
Reynolds,  Gamaliel  H.  Barstow,  C.  D.  Townsend,  James  Low. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  counties,  and  took  their  seats  accordingly  : 

Drs.  J.  C.  Miller,  Schoharie;  T.  Greenly,  -Madison;  Nathaniel 
Miller,  Suffolk  ;  Henry  Mitchell,  Chenango  ;  Laurens  Hull,  Onei- 
da ;  Barstow  White,  Dutchess  ;  Peter  Wendell,  Albany  ;  Anthony 
Davis,  Orange  ;  Frederick  Fitch,  Genesee ;  Peter  C.  Adams,  Greene ; 
Abraham  Allen,  Washington ;  Thomas  Fuller,  Otsego. 

2.  Saratoga  Waters. — Dr.  Patrick  presented,  from  Dr.  J.  H. 
Steele,  of  Saratoga,  an  analysis  of  the  Ballston  and  Saratoga  wa- 
ters, <fec. 

Resolved,  That  the  thanks  of  the  Society  be  presented  to  Dr. 
J.  H.  Steele,  for  his  donation. 

3.  Report  on  American  Pharmacopoeia. — Dr.  Willoughby,  from 
the  committee  appointed  on  the  subject  of  an  American  Pharma- 
copoeia, reported  the  following  preamble  and  resolutions,  which 
were  discussed,  and  finally  adopted  by  the  Society: 

Whereas  a  uniform  s\  si  cm  of  preparing  and  compounding  medi- 
cines, throughout  the  United  States,  would  contribute  much  to 
the  satisfaction  of  the  practitioner,  and  obviate  many  existing 
sources  of  embarrassment  and  danger:  and  whereas  much  diver- 
sity does  now  prevail  in  pharmaceutical  preparations  in  the  dif- 
ferent sections  and  States  of  the  Union,  in  consequence  of  the 
various  Pharmacopoeias  which  are  adopted — such  as  Coxes  Dis- 
pensatory,   the    Massachusetts    Medical    Society    Pharmacopoeia. 
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Thatcher's  Dispensatory,  the  New  York  Hospital  Pharmacopoeia, 
the  Edinburgh  Dispensatory,  the  London  Dispensatory,  the  Lon- 
don Pharmacopoeia,  the  Dublin  Pharmacopoeia,  the  Parisian  Phar- 
macopoeia, <fcc. — which  accounts  for  a  well  known  fact,  that  the 
traveler  gets  a  different  preparation,  under  the  same  name,  in 
almost  every  village,  town  or  city  in  which  he  may  chance  to  be 
indisposed.  This  is  not  the  only  evil;  for  so  multifarious  are  the 
names  of  medicines,  that  a  name,  which  is  common  in  one  town, 
may  be  unknown  in  another,  or,  what  is  worse,  may  be  applied  to 
a  very  different  medicine.     Therefore, 

Resolved,  That  it  is  expedient  that  an  American  Pharmacopoeia 
should  be  formed  for  the  use  of  the  United  States. 

Resolved,  That  the  several  incorporated  State  medical  societies, 
the  several  incorporated  colleges  of  physicians  and  surgeons,  or 
medical  schools,  and  such  medical  schools  as  form  a  faculty  in  any 
incorporated  university  or  college  in  the  United  States,  be  respect- 
fully invited  to  unite  in  the  formation  of  the  American  Pharma- 
copoeia; and  in  case  there  should  be  any  State  or  Territory  in  the 
Union  in  which  there  is  no  incorporated  medical  society,  medical 
college,  or  school,  that  voluntary  associations  of  physicians  and 
surgeons,  in  such  State  or  Territory,  be  respectfully  invited  to 
unite  in  the  formation  of  this  work. 

Resolved,  That  a  general  convention  be  held  in  the  city  of  Wash- 
ington, on  the  first  day  of  January,  1820,  to  be  composed  of  dele- 
gates from  the  district  conventions. 

Resolved,  That  this  Society  do  now  appoint  David  Hosack,  M. 
D.,  J.  R.  B.  Rodgers,  M.  D.,  Samuel  L.  Mitchell,  M.  D.r  John 
Stearns,  M.  D.,  John  Watts,  M.  D.,  T.  Romeyn  Beck,  M.  D.,  Lyman 
Spalding,  M.  D.,  Wright  Post,  M.  D.,  and  Alex.  H.  Stevens,  M.  D., 
delegates  to  meet  in  district  convention,  for  the  purpose  of  form- 
ing a  Pharmacopoeia. 

4.  Election  of  Officers  for  1 819. — The  Society  then  proceeded  to 
the  election  of  officers  for  the  ensuing  year,  when  the  following 
gentlemen  were  duly  chosen  to  the  offices  affixed  to  their  respec- 
tive names : 

Dr.  John  Stearns,  of  Albany,  President;  Dr.  Henry  Mitchell,  of 
Chenango,  Vice  President;  Dr.  Peter  Wendell,  Albany,  Secretary; 
Dr.  Charles  D.  Townsend,  of  Albany,  Treasurer.  Drs.  David  Ho- 
sak,  of  New  York,  Samuel  L.  Mitchell,  of  New  York,  Wetsel  Wil- 
loughby,  of  Herkimer,  T.  Romeyn  Beck,  of  Albany,  John  Watts, 
of  New  York,  Censors.  Drs.  Amasa  Trowbridge,  of  Jefferson, 
William  Patrick,  of  Saratoga,  A.  Davis,  of  Orange,  Thomas  Fuller, 
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of  Otsego,  Joshua  Lee,   of  Ontario,  P.  C.  Adams,  of  Greene,  B. 
White,  of  Dutchess,  Committee  of  Correspondence. 

5.  Permanent  and  Honorary  Members. — Resolved,  That  no  per- 
manent member  be  elected,  unless  he  shall  be  previously  nomina- 
ted by  a  member. 

The  society  then  proceeded  to  the  choice  of  two  permanent 
members,  when  it  appeared  that  Joseph  White,  of  Otsego,  and 
Cornelius  E,  Depew,  of  New  York,  were  duly  elected. 

Drs.  Wright  Post,  Benjamin  Waterhouse,  and  John  C.  Warren, 
were  proposed  as  Honorary  members. 

6.  Dr  HulPs  Truss.— -The  committee  appointed  to  examine  the 
utility  of  Dr.  Hull's  truss,  report : 

That  from  an  examination  of  the  same,  they  are  induced  to  be- 
lieve that  it  is  far  superior  to  any  other  now  in  use,  and  is  well 
entitled  to  the  approbation  of  physicians,  and  the  encouragement 
of  the  public. 

7.  Censors'  Report. — The  Censors  of  the  Medical  Society  of  the 
State  of  New  York,  report,  that  during  the  year  1817,  they  have 
licensed  the  following  gentlemen : 

1.  Cornelius  I.  Esmond,  of  Saratoga. 

2.  Harvey  Harris,  of  Chenango. 

3.  Frederick  W.  Rouw,  of  Ulster, 

4.  Joshua  Garrison,  of  Ulster. 

5.  Derick  Knickerbacker,  of  Rensselaer. 
C.  Thomas  Lloyd,  of  Albany. 

7.  Volkert  C.  Douw  of  Montgomery. 

8.  Leonard  M.  Davis,  of  Dutchess. 

9.  John  S.  Shuler,  of  Montgomery. 
10.  John  L  Catlin  of  Berkshire,  Mass. 

8.  Anniversary  Address  by  the  Presidctit,  Dr.  Stearns.  A  tribute 
of  respect  to  the  memory  of  Dr.  Romayne.  Rc?narks  on  the  qualifi- 
cations of  Physicians.  Extracts  from. — "In  performing  the  duty 
assigned  to  the  President  of  this  Society.  I  cannot  refrain  from 
bestowing  a  tribute  of  respect  to  the  memory  of  the  late  Dr.  Nich- 
olas Romayne,  for  several  years  a  distinguished  occupant  of  this 
chair.*  Endowed  by  nature  with  a  vigorous  mind,  highly  culti- 
vated by  assiduous  application,  and  the  best  advantages  which 
this  country  and  the  most  distinguished  seminaries  of  Europe 
eon  Id  confer,  he  directed  all   his  energies  to  the  improvement  and 

•  Dr.  Rwnayne  was  elected  ;i  delegate  to  the  State  Society  in  1807.  but  arrived  in  Albanj 
too   late  to  attend  it*   tir^t  organisation.     At   their  next   annual  meetinc  1  Dr. 

M'Clclland  in  the,  presidency,  and  was  re-elected  the  two  succeeding  years."  when  his  time,  m 
delegate  expired. 
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diffusion  of  medical  science.      The  commencement  of  his  profes- 
sional  duties  was  marked  with   his   successful  perseverance  in 
founding  a  school  of  medicine  in  the  city  of  New  York ;  '  where 
he  once,  and  alone,  taught  a  respectable  number  of  students,  and 
daily  delivered  lectures  on  all  the  branches  of  that  science. 'f 
Fortunate  would  it  have  been  for  medicine,  had  other  avocations 
never  detached  his  mind  from  its  pursuit.     But,  notwithstanding 
the  long  lapse  of  time  which  he  devoted  to  other    objects,  the 
zeal  and  success  with  which  he  resumed  the  profession,  evinced 
his  pre-eminent  merits.      Many  of  us  were  present  when  he  first 
took  his  seat  in  this  Society,  and  can  bear  testimony  to  the  high 
satisfaction  with  which  his  election  to  this  chair  was  announced, 
and  to  the  active  vigilance  of  his  mind,  in  devising  means  to  pro- 
mote the  diffusion  of  science,  and  the  dignity  and  usefulness  of 
our  profession.     At  this  time  he  procured  a  charter  for  a  college 
of  physicians  and  surgeons  in  the  city  of  New  York,  and  was  ap- 
pointed the  first  president  of  that  institution.     His  numerous  ad- 
dresses bear  evident  marks  of  the  ability  with  which  he  executed 
the  duties  of  this  important  station  in  the  college,  in  the  medical 
society  of  the  State,  and  in  the  medical  society  of  the  city  and 
county  of  New  York ;  in  each  of  which  he  simultaneously  presided 
with  dignity  and  respectability.     In  our  exertions  to  promote  the 
usefulness  and  importance  of  our  profession,  we  can  only  attempt  to 
pursue  the  luminous  course  which  he  repeatedly  designated.    The 
inadequacy  of  our  means  to  the  attainment  of  these  important  ob- 
jects, and  the  immense  expenditure  imposed  upon  the  members,  have 
hitherto  impeded  our  progress  in  this  pursuit,  and  induced  repeat- 
ed applications  for  legislative  aid.     But  although  these  applica- 
tions have  not  been  attended  with  success,  we  cannot  entertain  a 
doubt  that  a  full  conviction  of  the  justice  and  utility  of  our  views 
will  ultimately  ensure  that  liberality  which  we  have  so  perseve- 
ringly  implored.     It  may  not,  therefore,  be  unimportant  to  bestow 
a  few  reflections  upon  this  subject. 

"  Nothing  is  more  erroneous  than  the  opinion  that  physicians 
are  exclusively  benefited  by  medical  institutions.  For  whose 
benefit  do  they  perfect  themselves  in  medical  science?  Is  it  not 
that  they  may  be  more  competent  to  mitigate  the  ills  of  human 
life,  to  diminish  the  quantity  of  natural  evil  among  mankind,  and 
as  far  as  finite  power  can  extend,  to  retard  and  mollify  the  agonies 
of  expiring  nature  ?  It  is  no  refutation  of  this  argument  to  allude 
to  those  incitements  to  qualification  and  discharge  of  duty  in  prac- 

*  Medical  Repository. 
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tice,  which  arise  from  conscience,  from  the  prospect  of  remunera- 
tion, and  rivalship.  We  have  too  many  proofs  of  the  incompe- 
tency of  either  to  impel  to  this  duty,  and  of  the  distortion  of  con- 
science to  justify  the  grossest  errors.  While  some,  regardless  of 
consequences,  never  reflect  upon  the  pernicious  effects  of  errone- 
ous practice,  others,  with  equal  indifference,  shield  all  errors 
under  the  broad  envolope  of  unavoidable  fatality ;  a  subterfuge 
which  will  not  avail  before  that  high  Court  of  chancery,  where 
conscience,  no  longer  confounded  by  false  witnesses,  judges  and 
decides  by  the  testimony  of  truth  alone  ;  where  the  lancet  will  be 
exposed  as  the  fatal  instrument,  the  medicine  as  the  deleterious 
draught,  and  the  doctor  as  the  covert  assassin  of  his  deluded 
patient. 

"  Without  pursuing  this  inquiry,  it  now  becomes  our  indispensa- 
ble duty  to  our  successors  and  to  the  community,  to  remedy  this 
alarming  evil  by  facilitating  the  means  of  acquiring  knowledge 
and  enforcing  this  acquisition  upon  every  candidate  for  practice. 
It  is  unfortunate  for  mankind  that  medical  science  is  so  exclu- 
sively confined  to  those  who  embrace  it  as  a  profession.  Extend 
this  science  to  every  individual,  and  the  munificence  of  the  legis- 
lature would  always  equal  our  wishes  :  exertions  to  procure  the 
passage  of  laws  more  effectually  to  eradicate  disease  and  promote 
the  comforts  of  society,  would  not  be  limited  to  the  medical  pro- 
fession ;  jealousies  against  medical  institutions  would  then  yield 
to  a  solicitude  to  promote  their  success  ;  impostors  would  cease 
to  vend  their  deleterious  nostrums,  and  the  community  to  ascend 
the  funeral  pile  of  empiricism.  The  more  generally  medical  asso- 
ciations* are  promoted  the  sooner  will  these  auspicious  events  be 
realized.  By  these  the  germ  of  science  is  preserved ;  it  is  here 
nurtured  and  fertilized,  and  from  this  centre  extends  its  branches, 
and  sheds  an  influence  far  and  wide.  These  walls,  sacred  to 
science,  are  never  polluted  by  the  false  pretenders  to  our  art." 

"  It  is  by  frequent  associations  thai  physicians  acquire  a  libe- 
rality of  sentiment  which  places  them  upon  the  high  ground  of 
dignity  and  respectful  intercourse.  Here  also  is  excited  an 
emulation  to  excel,  which  remarkably  designates  the  votary  of 
science  from  the  unprincipled  devotee  of  Mammon.  But  I  trust 
it  will  be  unnecessary  to  recapitulate  all  the  ben.  tits  which  obvi- 
ously result  from  a  combination  of  exertions  and  talents.  A  sim- 
ple reference  to  duly  organized  medical  societies,  wherever  con- 
stituted, is  a  sufficient  illustration  of  the  principles  advanced. 
What  was  the  condition  of  our  profession  in  this  state,  previous 
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to  the  institution  of  medical  societies?  Science  was  almost 
exclusively  limited  to  our  populous  cities.  With  a  few  honorable 
exceptions  in  each  county,  the  practitioners  were  ignorant,  de- 
graded, and  contemptible.  Without  any  system  of  principles, 
their  practice  was  desultory  and  empirical.  But  immediately 
subsequent  to  the  act  of  incorporation,  a  new  era  in  medicine 
commenced  ;  physicians  assembled,  organized  societies  in  their 
respective  counties,  and  proceeded  to  the  examination  of  candi- 
dates ;  the  pride  of  the  censor  was  excited ;  the  ambition  of 
students  roused ;  the  profession  rose  in  the  estimation  of  the 
public  ;  and  a  gradual  improvement  in  science  and  respectability 
has  been  remarked  through  every  successive  period  of  time.  But 
although  much  has  been  effected,  much  remains  to  be  done.  Not- 
withstanding the  scrutiny  to  which  students  are  subjected,  many 
unworthy  practitioners  will  continue  to  be  licensed,  till  some 
additional  qualifications  are  required  by  law." 

"I  trust  that  the  opinion,  that  a  man  is  born  a  physician,  is 
exploded  with  those  days  of  ignorance  which  gave  it  birth, 
when  the  practice  of  medicine  was  enveloped  in  the  mysteries  of 
magic  and  hypothesis.  Such  errors  must  be  effectually  dissipated 
by  the  plain  and  simple  rules  which  have  reduced  medicine  to  a 
regular  science,  to  be  acquired  only  by  assiduity  and  perseverance 
in  a  course  of  systematic  education.  It  is  to  be  hoped  that  the 
ages  of  Paracelsus  and  Van  Helmont  will  never  be  revived ;  that 
truth  has  assumed  the  place  of  that  sophistry  of  argument,  that 
ingenuity  to  deceive,  that  influenced  the  professors  of  every 
science  during  the  ages  of  darkness  and  ignorance." 

"It  is  by  medical  associations  that  we  acquire  a  correct  know- 
ledge of  the  diseases  of  our  own  country,  the  frequent  changes  of 
which  require  to  be  faithfully  registered  in  every  section  of  our 
varied  climate.  Although  an  Hippocrates,  a  Sydenham,  or  a  Cul- 
len,  may  not  appear  on  the  pages  of  every  record,  yet  we  may 
find  such  a  detail  of  facts  as  may  be  usefully  systematized  by 
some  judicious  investigator  of  truth.  Even  in  Europe,  which, 
from  its  ancient  settlement  and  high  cultivation,  we  should  expect 
the  least  possible  vicissitude,  diseases  are  continually  assuming 
new  types  and  new  symptoms.  In  England,  the  small  pox,  typhus 
fever,  scurvy  and  plague,  those  fruitful  sources  of  depopulation, 
are  almost  extinct,  and  many  other  diseases  formerly  fatal,  are 
materially  meliorated,  and  subjected  to  the  control  of  medicine. 
If  Europe  exhibits  such  a  vicissitude  of  disease,  what  changes 
may  we  not  anticipate  in  the  United  States  ?     A  country  whose 
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national  character  is  still  unsettled,  of  the  greatest  variety  of 
climate  of  any  nation  in  the  world,  whose  atmosphere  ifl  sur- 
charged with  miasmata,  abounding  in  animal  and  vegetable  food, 
whose  inhabitants  indulge  the  voracity  of  appetite  more  than  any 
other  people  on  the  globe,  and  whose  extensive  limits  present  not 
a  greater  contrast  of  climate  than  of  manners  and  diseases. 
While  our  Atlantic  coast  is  visited  with  pulmonary  consumption, 
the  various  species  of  typhus,  and  all  the  diseases  consequent  upon 
luxury,  condensed  population,  and  the  alternate  operation  of  land 
and  sea  air,  our  northern  and  western  settlements  exhibit  that 
robust  constitution,  that  industry  of  life  and  simplicity  of  man- 
ners, which  admit  only  of  diseases  of  the  least  complex,  the  most 
simple  character." 

"  It  is  a  subject  of  no  ordinary  surprise,  that  where  the  yellow 
fever  excites  such  alarming  fears,  that  every  substance  capable 
of  engendering  putrefaction  is  removed,  quarantine  laws  rigidly 
enforced,  and  every  avenue  to  contagion  closely  besieged,  the 
consumption,  which  is  equally  fatal,  should  pass  unnoticed  and 
without  the  least  precautionary  measure  for  its  prevention.  I 
can  never  adopt  the  trite  opinion,  that  such  measures  would  not 
be  attended  with  success;  suitable  means  are  only  necessary  to 
render  the  consumption  as  rare  in  our  cities  as  it  is  in  the  interior 
of  our  country.*  A  reformation  in  the  lives,  regimen  and  dress 
of  the  inhabitants  must  constitute  the  basis  and  polar  star  of  all 
preventive  and  curative  remedies.  Such  a  course  will  as  effectu- 
ally arrest  the  fatal  progress  of  this  disease  as  it  once  did  the 
destructive  pestilence  of  Jades," 

"  Happy  would  it  be  for  mankind  if  in  their  solicitude  to  inno- 
vate, they  knew  the  precise  limits  to  their  progress.  In  disre- 
garding the  cautious  directions  of  the  ancients  in  the  use  of 
cathartics  and  the  various  preparations  o(  mercury,  physicians 
have  erred  in  the  opposite  extreme.  The  recommendations  of  Dr, 
Hamilton,  of  Edinburgh,  and  the  successful  use  of  cathartics,  in 
the  epidemic  which  pervaded  our  state  in  1812-13,  and  of  mer- 
cury in  the  yellow  fever,  have  contributed  to  the  too  general  pre- 
scription of  both  in  almost  every  form  of  disease.      Every  tyro  in 

"  •  The  proportion  of  deaths  by  consumption  in  the  bills  of  mortality  in  New  York  an  . 
ton  arc  1-4,  in  Philadelphia  1-5,  whila  all  accounts- concur  in  representing  it  to  be  ■  \ery  rartj 
disease  in  Kentucky.  Ohio,  Indiana,  and  up  the  Missouri.  A  knowledge  ^(  this  fact  has 
induced  some  consumptive  patients  to  seek  relief  in  that  section  of  country.  The  - 
equalled  their  most  Bangnine  expectations.  This  peculiar  salubrity,  probably,  originate* 
from  the  marsh  miasmata  with  which  the  atmosphere  is  surcharged,  and  which  recent  experi- 
ence has  proved  to  be  highly  salutary  in  this  rlinnaSQ  May  we  aal  anticipate  the  periodj 
when  our  western  deserts  will  become  the  Montpclier  of  America,  and  be  as  much  resorted  to 
for  health,  as  they  now  aro  for  subsistence? 
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the  profession  now  fearlessly  prescribes  these  Samsons  of  the  mate- 
ria medica,  which  veterans  once  approached  with  a  trembling  hand 
and  a  faltering  tongue. 

"  The  extensive  practice  of  depletion,  so  successfully  introduced 
into  this  country  by  Dr.  Rush,  has  recently  been  adopted  in  Eu- 
rope, and  their  latest  writers  are  now  eulogizing  bleeding  in 
fevers  with  as  much  zeal  as  they  formerly  opposed  all  American 
innovations  in  practice.  However,  this  system  may  have  been 
censured  or  applauded,  its  general  principles  must  ultimately  pre- 
vail, and  posterity  who  sepultures  envy  in  the  tomb,  will  do  ample 
justice  to  its  author." 

"  I  cannot  close  this  address  without  urging  your  punctual  com- 
pliance with  that  law  which  expressly  requires  every  member  to 
collect  and  communicate  to  the  annual  meetings  of  this  society, 
all  the  important  medical  facts  that  may  occur  in  your  respective 
counties,  and  such  other  information  as  may  contribute  to  the 
general  fund  of  physical  or  philosophical  science." 

THIRTEENTH    MEETING,  ALBANY,   FEBRUARY,   1819. 

1.  Officers,  members  and  delegates  present. — Drs.  J.  Stearns, 
Amasa  Trowbridge,  Westel  Willoughby,  Charles  D.  Townsend, 
Stephen  Reynolds,  Peter  Wendell,  Laurens  Hull,  T.  Romeyn  Beck, 
Peter  C.  Adams,  John  C.  Moeller,  Allen  Mann,  Abraham  Allen, 
Samuel  L.  Mitchell,  Joshua  Lee,  Gamaliel  H.  Barstow,  John  Miller. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  county  societies,  and  took  their  seats  accord- 
ingly, viz  :  Drs.  Benj.  De  Witt,  College  of  Physicians  and  Sur- 
geons, New  York ;  Felix  Pascalis,  City  and  County  of  New  York ; 
Thomas  Brodhead,  Columbia;  John  Downs,  Rensselaer ;  Henry 
Van  Herkenburgh,  Ulster ;  Samuel  Voorhees,  Montgomery. 

2.  National  Pharmacopoeia. — Dr.  Samuel  L.  Mitchell,  one  of  the 
committee  to  whom  was  referred  the  resolution,  passed  in  Febru- 
ary, 1818,  to  adopt  measures  to  establish  a  National  Pharmaco- 
poeia, made  the  following  report  : 

That  your  committee  have  diligently  attended  to  the  subject 
referred  to  them  ;  and  they  congratulate  the  society  on  the  acces- 
sion of  the  requisite  number  of  medical  societies  and  co:leges  to 
the  important  undertaking  in  forming  such  a  necessary  and  great 
professional  work ;  and  moreover  on  the  prospect  of  its  eventual 
ratification  in  a  manner  which  the  enlarged  view  of  its  authors 
contemplated. 

3.  Permanent  and  Honorary  members. — Drs.  William  Bay  and 
Lymon  Spalding,  were  duly  elected  Permanent  members :    Wright 
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Post,  M    D.,  of  the   city  of  New   York,  and  John  C.  Warren.  M. 
D.,  of  Boston,  Honorary  members. 

4.  New  York  County  Medical  Society. — Whereas,  it  is  represented 
to  this  society,  by  the  county  society  of  New  York,  that  in  theii 
opinion  the    price   of  medical    education   in  the   college  of  I 
York  is  too  great ;  and  whereas,  the  Regents  of  the   University 
have  power  to  regulate  the  same ;  therefore 

Resolved,  That  the  Regents  of  the  University  be  respectfully 
requested  to  inquire  into  the  same,  and  to  make  such  regulations 
as  to  them  may  appear  to  be  most  beneficial  to  the  public,  and 
most  conducive  to  the  advancement  of  medical  science. 

5.  Election  of  Officers  for  1820. — Drs.  J.  Stearns,  of  Albany, 
President.  Westel  Willoughby,  of  Herkimer,  Vice-President. 
C.  D.  Townsend,  of  Albany,  Secretary.  John  Downs,  of  Rensse- 
laer, Treasurer.  Samuel  L.  Mitchill,  Felix  Pascalis,  Benjamin 
De  Witt,  T.  Romeyn  Beck,  William  Bay,  Peter  Wendell,  Amasa 
Trowbridge,  Allen  Mann,  Abraham  Allen,  Laurens  Hull,  John 
Miller,  Joshua  Lee,  Censors.  David  Hosack,  Amasa  Trowbridge, 
T.  Romeyn  Beck,  John  Miller,  Joshua  Lee,  Samuel  D.  Mitchill, 
Westel  Willoughby,  Committee  of  Correspondence. 

6.  Anniversary  Address  by  the  President,  Dr.  Stcarjis,  on  Geology. 
Extracts  from. — "  Geology  is  a  modern  science.  Among  the  dis- 
tinguished philosophers  of  antiquity,  we  look  in  vain  for  any  cor- 
rect theory  of  the  earth.  Unconscious  of  the  necessity  of  inves- 
tigating all  its  component  materials,  to  render  their  theory  perfect, 
they  directed  their  attention  exclusively  to  the  study  of  mine- 
ralogy. From  this  partial  view,  therefore,  necessarily  resulted 
opinions,  which  their  respective  authors  would  have  blushed  to  own. 
had  they  possessed  the  knowledge  which  subsequent  researches 
developed.  Theirs  may  be  emphatically  denominated  the  a§ 
speculative  theory. 

"  It  is  from  this  consideration  alone  that  we  can  ascribe  to  such 
men  as  Burnet,  Woodward,  Whiston,  Leibnitz.  De8cartes,  IVmail- 
let,  Kepler  and  Bnffon,  the  hypotheses  which  they  respectively 
supported  and  promulgated  to  the  world. 

"1st.  That  the  earth  was  created  from  the  atmosphere  of  one 
comet  and  deluged  by  the  tail  of  another. 

"2d.  That  the  world  was  an  extinguished  sun.  on  which  the 
vapors,  condensing,  formed  seas, 

"3d.  That  man  and  all  terrestrial  animals  were  originally  lish, 
and  gradually  emerged  from  the  sea  as  they  assumed  their  present 
form. 
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"4th.  That  the  earth  and  all  the  planetary  system  were  struck 
from  the  sun  by  a  violent  blow  from  a  comet. 

"5th.  That  the  globe  possessed  living  faculties;  the  mountains 
were  its  respiratory  organs,  the  veins  of  minerals  its  abscesses,  and 
the  metals  its  diseases. 

"  It  is  a  subject  of  surprise  that  opinions  so  absurd  should  have 
been  embraced  by  men  who  had  devoted  much  time  to  the  study 
of  geology,  and  had  traversed  a  great  part  of  the  globe  in  pursuit 
of  a  correct  knowledge  of  its  structure.  But  although  they  did 
not  apply  this  knowledge  to  the  most  useful  purpose,  they  accu- 
mulated a  treasure  of  facts,  from  which  posterity  drew  important 
resources.  By  these,  Saussure  was  enabled  to  commence,  and 
Werner  to  complete  a  system  of  geology  which  will  endure  the 
test  of  scrutiny  and  the  revolution  of  time. 

"In  all  the  branches  of  science,  it  is  important  that  some  pre- 
eminent pioneer  should  unfold  nature's  law,  to  indicate  the  plain 
path  of  truth  and  simplicity,  and  to  exhibit  the  unity,  order  and 
consistency  which  pervade  the  vast  variety  of  her  works. 

"  By  pursuing  this  course,  Newton  explained  the  laws  of  gravi- 
tation, the  motions  of  the  planets  in  their  respective  orbits,  and 
the  principle  which  supports  and  perpetuates  the  universe  in 
equal  balance.  It  was  thus  that  Linneus  discovered  the  beautiful 
order  of  the  vegetable  kingdom;  traced  the  various  classes,  orders, 
genera,  species  and  varieties  of  plants  from  their  germ  to  matu- 
rity, designated  their  sexual  criteria,  their  mode  of  propagation, 
and  finally  completed  a  system  of  botany,  correctly  copied  from 
the  volume  of  nature.  And  it  was  thus  that  Werner  explored  the 
recesses  of  the  earth,  discovered  the  different  strata  of  which  it 
is  composed,  and  traced  that  regular  and  systematic  order  which 
nature  has  everywhere  displayed.  Instead,  therefore,  of  a  con- 
fused mass  of  rocks,  earths  and  minerals,  we  find  a  wonderful 
arrangement  of  diversified  strata,  each  occupying  a  distinct  place, 
and  exhibiting  to  the  naturalist  the  beautiful  harmony  of  univer- 
sal creation. 

"  Ascending  from  the  interior  to  the  surface  of  the  earth,  we 
successively  discover  the  primitive,  the  transition,  the  secondary 
and  the  superincumbent  classes  of  rocks,  each  subdivided  and 
designated  by  characters  which  have  been  approved  and  adopted 
by  all  geologists.  Guided  by  these  distinctive  characters  and  the 
fossil  organic  remains  which  some  of  these  classes  contain,  Werner 
has  kindled  a  spark  in  Germany,  which  the  indefatigable  Cuvier, 
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in  France,  has  augmented  to  a  flame  that  has  illumined  Europe, 
and  shed  a  ray  upon  our  western  continent. 

"In  England,  this  science  has  engrossed  the  attention  of  her 
literati.  Geological  societies  have  been  instituted  in  every  part 
of  that  kingdom ;  and  there  is  scarcely  a  rock,  a  mineral  or  a  soil 
that  has  not  been  scientifically  described.  Humboldt  has  done 
much  in  South  America;  while  McClure,  Mitchill,  Silliman,  Cleve- 
land, and  others,  have  made  great  additions  to  the  treasures  of 
this  science  in  the  north. 

"  While  European  geologists  acknowledge  that  this  country 
presents  the  most  proper  theatre  for  the  study  of  geology;  that 
nature  has  here  displayed  her  works  upon  a  larger  scale,  and  ex- 
hibited a  more  regular  stratification  of  rocks  than  in  any  other 
part  of  the  globe,  we  trust  that  you,  gentlemen,  will  avail  your- 
selves of  these  local  advantages,  and  rear  an  edifice  to  science  in 
this  State,  which  will  also  equally  surpass  the  structures  of 
Europe. 

"  For  what  was  first  known  of  the  geology  of  this  State,  we  are 
chiefly  indebted  to  the  Society  of  Arts,  and  particularly  to  the 
perseverance  of  Dr.  Mitchill,  who,  in  pursuance  of  his  appoint- 
ment, explored  both  banks  of  the  Hudson,  and  considerably  ex- 
tended his  researches  into  the  interior  of  the  country.  His  judi- 
cious division  of  that  portion  of  the  State  into  granitical,  striatic, 
sandstone,  limestone  and  alluvial  tracts,  has  been  approved  and 
adopted  by  other  geologists.  The  internal  improvement  which 
is  now  conducted  with  much  ardor  and  enterprise  in  the  excava- 
tion of  canals,  will  probably  develop  some  of  those  treasures 
which  the  earth  has  long  concealed  from  the  eye  and  cupidity  of 
man,  and  materially  aid  the  researches  of  the  naturalist.  The 
extensive  strata  of  gypsum  and  salt  already  discovered,  are  indi- 
cations of  great  wealth  beneath  our  soil,  and  will  ultimately  excite 
avarice  to  explore  what  unaided  science  seems  unwilling  to  en- 
count  er. 

"  M'Clure,  an  eminent  geologist,  in  traversing  the  State  of  N -w 
York,  discovered  strong  indications  of  coal  in  this  region  ;  and 
within  a  few  months,  bituminous  shale,  with  coal*  adhering,  has 
been  found  in  the  vicinity  of  Troy.  This  fact,  combined  with  the 
peculiar  qualities  of  our  diversified  mineral  waters,  the  vast  quan- 
tities of  carbonic  acid  gas  which  those  of  Ballston  and  Sara 
contain,  the  heat  of  those   at    Lebanon,  the   singular   qualiti   -     I 

•I  have  been  informed,  since  writing  the  above,  that  Professor  Silliman  considers  the  coal 
near  Troy,  to  be  of  that  variety  called  Glance  Coal. 


320  [Assembly 

the  Harrowgate,  and  the  numerous  sulphureous  and  other  springs 
in  our  neighborhood,  indicate  the  operation  of  a  powerful  labora- 
tory within,  which  may  hereafter  obtain  vent  by  some  violent 
concussion  or  volcanic  eruption  of  the  earth.  Perhaps  in  this 
very  place  some  future  Pliny  will  explore  the  wonders  of  a  recently 
formed  crater,  ascending  like  Vesuvius  from  a  peninsula  of  the 
ocean.  This  hypothesis  is  fortified  by  a  critical  examination  of 
the  changes  which  this  globe  has  repeatedly  experienced.  Facts 
everywhere  prove  that  the  earth  has  been  successively  deluged 
by  the  sea ;  and  the  frequent  occurrence  of  basaltic  rocks,  which 
are  generally  deemed  of  volcanic  origin,  are  indications  of  the 
ancient  existence  of  volcanoes,  long  since  extinguished.  The 
researches  of  Cuvier  have  not  only  proved  the  reality  of  these 
convulsions,  but  that  they  have  sometimes  been  so  sudden  and 
extensive  as  to  engulf  and  forever  destroy  whole  species  of 
animals. 

"  It  may  be  interesting  to  remark  the  coincidence  of  the  dis- 
coveries of  this  indefatigable  geologist  and  the  improved  theory 
of  this  science,  with  the  Mosaic  history  of  the  creation  and  deluge. 

"  The  important  discoveries  of  Cuvier  afford  strong  facts  to 
prove  that  the  earth  had  experienced  some  extensive  revolutions 
long  before  it  was  inhabited  by  man,  and  that  the  last  great  con- 
vulsion perfectly  corresponded  in  time  with  the  account  of  the 
deluge.  This  evidence  was  chiefly  deduced  from  the  vertical 
position  of  certain  strata,  the  fossil  remains  of  animals,  and  the 
entire  bodies  of  the  rhinoceros  and  elephant  beipg  found  so  far 
beneath  the  surface  as  to  require  the  lapse  of  four  thousand  years 
to  cover  them  to  that  depth.  While  Cuvier  adduces  the  latter 
fact  as  evidence  of  the  suddenness  of  the  convulsions,  Kirwan 
cites  it  to  prove  that  the  deluge  was  caused  by  the  vast  waters 
of  the  Southern  Ocean  bursting  upon  the  north,  and  thus  over- 
whelming  the  world.  His  reasons  are,  that  the  rhinoceros,  an 
inhabitant  of  warm  climates,  was  found  in  the  frozen  regions  of 
Siberia,  two  hundred  miles  from  the  sea,  surrounded  by  marine 
exuvias  of  tropical  origin;  and  thence  concludes  that  he  was 
driven  by  the  immense  force  of  the  flood  from  his  native  clime, 
and  deposited  near  those  mountains  of  the  north,  which  opposed  a 
barrier  to  this  impetuous  torrent.  In  confirmation  of  this  hypoth- 
esis, he  minutely  traces  the  impressions  which  this  course  of  the 
waters  would  necessarily  produce  upon  the  surface  of  the  earth. 
He  thus  accounts  for  the  conical  shape  of  the  two  continents,  and 
of  all  islands,  with  their  apex  to  the  south,  which  were  most  ex- 
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posed  to  the  ravages  of  this  irruption,  exhibiting  excavations  on 
one  side,  and  corresponding  projections  on  the  other,  according 
to  the  flux  and  reflux  of  this  vast  current.  To  the  same  cause 
he  imputes  the  barren  deserts  of  Africa,  and  the  fertility  of  that 
mountainous  section  of  the  country  which  arrested  its  progress 
towards  the  north. 

"But  although  the  speculations  of  philasophy  vary  in  explain- 
ing the  cause,  they  all  concur  in  the  evidence  of  a  general  deluge 
at  the  time  designated  in  the  sacred  history.  We  ought,  therefore, 
to  adopt  the- explanation  of  this  history,  and  ascribe  it  entirely  to 
a  miraculous  effusion  of  water  from  the  clouds  and  the  great  abyss. 

"  From  the  peculiar  appearance  and  arrangement  of  the  differ- 
ent strata  of  rocks,  geologists  have  inferred  that  the  earth  was 
originally  in  a  state  of  chaotic  solution,  or,  as  Moses  expressed  it, 
*  without  form,  and  void.'  Ever}7  rock  and  mineral  being  then 
comminuted  and  indiscriminately  mixed  with  water,  constituted 
one  great  mass  of  mortar.  Whether  these  parts  were  held  in 
solution  by  water  or  fire,  according  to  the  Neptunic  or  volcanic 
theories,  is  immaterial  to  the  result.  As  the  heterogeneous  ingre- 
dients of  this  fluid  approximated  to  solidity,  they  must  necessa- 
rily settle  towards  the  centre,  according  to  their  respective  spe- 
cific gravities:  thus  forming  the  regular  stratification  of  rocks 
everywhere  to  be  found.  During  this  precipitation,  many  of  the 
heavier  particles  would  become  entangled  and  remain  suspended 
in  strata  evidently  above  their  natural  destination.  This  accounts 
for  the  discovery  of  some  of  the  metallic  ores  above  the  granite, 
while  the  regular  strata  of  the  most  precious  metals  are  probably 
below  it. 

*'  Whether  this  grand  precipitation  was  miraculously  completed 
in  the  definite  period  of  a  single  day,  or  whether  it  was  left  to  the 
slow  operation  of  a  natural  process,  and  by  the  first  day  of  crea- 
tion, as  on  other  occasions,  was  therefore  intended  a  figurative 
representation  of  one  thousand  years,  are  questions  which  we  are 
unable  to  solve.  But  without  any  diminution  of  reverence  for 
the  Almighty  or  detraction  from  the  magnitude  of  the  miracle, 
we  may  consider  the  following  reasons  sufficient  to  render  the 
latter  explanation  more  than  probable.  That  before  the  creation 
of  man,  time  had  no  existence,  and  the  Creator  has  always  sub- 
jected the  operations  of  nature  to  certain  uniform  laws,  which 
invariably  control  similar  causes,  to  produce  similar  effects,  through 
all  his  works. 
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"When  this  process  was  completed,  every  rock  and  mineral 
assumed  its  appropriate  stratum  :  then  was  the  separation  of  the 
waters  from  the  earth  perfected  \  or,  in  the  words  of  the  sacred 
historian,  '  then  did  the  dry  land  appear/ 

"  In  all  the  researches  of  geologists,  no  fossil  organic  remains 
have  ever  been  found  in  the  primitive  class  of  rocks  which  occupy 
the  lowest  space  to  which  human  investigation  has  ever  penetrated  ; 
but  as  we  ascend  to  the  transition  class,,  the  remains  of  aquatic 
animals  begin  to  appear,  variously  intermingled  with  cryptoga- 
mous  plants ;  ascending  still  higher  into  the  secondary  class,  we 
find  the  remains  of  the  highest  order  or  vegetable  life,  the  more 
perfect  inhabitants  of  the  sea,  and  the  various  species  of  land 
animals,  successively  arranged  exactly  in  the  order  which  Moses 
gives  of  their  respective  creation.  The  perfect  coincidence  of 
these  facts  with  the  history  of  the  creation  proves  that  Moses  was 
well  versed  in  our  modern  system  of  geology,  or  that  he  received 
that  knowledge  from  divine  revelation.  Did  our  limits  permit, 
satisfactory  evidence  might  be  easily  adduced  to  disprove  the 
former,  and  to  establish  the  latter  beyond  the  power  of  contro- 
versy. This  system,  therefore,  stamps  the  Bible  with  the  indeli- 
ble seal  of  truth.  It  furnishes  arguments  which  no  atheist  can 
refute,  which  no  chance  can  create.  It  leads  us  directly  to  nature's 
God.  An  infidel  naturalist  is  therefore  a  phenomenon  in  creation,, 
a  paragon  of  inflexible  obduracy  or  insensible  stupidity. 

"  Although  the  fossil  remains  of  all  other  animals  have  been 
repeatedly  found,  it  is  an  extraordinary  fact  that  not  one  human 
being  has  ever  yet  been  discovered.  This  fact  has  never  been 
satisfactorily  explained.  The  hypothesis,  that  the  whole  of  the 
inhabited  antideluvian  world  now  constitutes  the  bed  of  the  ocean, 
which  thus  occludes  from  our  view  all  remains  of  human  beings, 
is  liable  to  insuperable  objections.  As  we  are  unable  to  compute 
the  period  of  time  necessary  to  complete  the  process  of  petrifac- 
tion, we  may  with  more  truth  conclude  that  the  fossil  remains  of 
shell  fish  and  other  aquatic  animals,  already  discovered,  have  been 
undergoing  that  change  several  thousand  years  before  the  creation 
of  man;  and  as  he  was  the  subject  of  the  sixth  day's  creation, 
probably  four  thousand  years  subsequent  to  the  shell  fish,  suffi- 
cient time  has  not  elapsed  for  the  complete  petrifaction  of  his 
remains. 

"  The  imperfect  skeleton  found  at  Guadaloupe  is  of  too  ambigu- 
ous a  nature  to  affect  this  explanation.  If  that  was  a  real  human 
petrifaction,  the  process  may  have  been  accelerated  by  the  pecu- 
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liar  qualities  of  the  surrounding  rock,  and  therefore  a  precursor 
to  others,  which  time  will  develop.  This  phenomenon  must, 
however,  remain  unsolved  till  the  petrifaction  of  the  last  day's 
work  of  the  creation  has  been  completed.  Then  will  the  fossil 
remains  of  man  be  abundantly  evident,  and  perhaps  enable  pos- 
terity to  correct  our  present  system  of  geology;  then  will  the  six 
days'  work  of  the  Creator  be  perfectly  converted  into  their  origi- 
nal component  materials,  and  be  typically  correspondent  to  the 
six  thousand  years  of  man's  labor  on  earth ;  and  then  will  proba- 
bly commence  the  grand  sabbatical  year  of  rest. 

"  But  it  is  time  to  invite  your  attention   to   the  improvement 
which  medical  science  may  derive  from  geological  research' 

"Although  it  is  a  common  opinion  that  epidemic  diseases  origi- 
nate from  some  peculiar  change  in  the  atmosphere,  few  have  ever 
suspected,   and  none   actually  investigated,    the   cause  of  those 
changes,  beneath  the  surface  of  the  earth.     Physicians  have  gene- 
rally been  satisfied  with  ascribing  epidemic  diseases  to  the  vicis- 
situdes of  weather,  to  contagion,  or  to  infectious  miasmata,  arising 
from  the  decomposition  of  animal  or  vegetable  substances.     ]}m 
facts  are  at  variance  with  the  former,  and  the  latter  are  too  limited 
in  their  operation  to  extend  their  influence  over  a  whole  continent. 
Mr.  Webster  has,  with  great  industry  and  perseverance,  drawn 
from  history  such  a  compilation  of  facts  as  to  induce  a  belief  that 
•the  real  source  of  many  epidemic  diseases  must  be  traced  to  the. 
interior  of  the  earth.     That   subterraneous  fires  are  continually 
decomposing  the  materials  of  that  region,  and  occasionally  i 
ing  their  gaseous  results  into  the  atmosphere,   arc  facta   e^rrobo- 
rated  by  history,  and  by  every  volcanic  eruption  upon  the  surface. 
To  this   source  we  must   impute   the  emission  oi'  a  dense  vapor 
which  sometimes  overspreads  tin-  horizon  with  darkness,  producing 
•those  dark  days  whieh  philosophers  have  been  unable  to  explain. 
The  conjoined  influence  of  the  celestial  bodies,  in  aiding  this  effect, 
and  also  in  the  production  of  earthquakes  and  v< 
admitted  by  all  who  adopt  the  Newtonian  theoryof  tides.      Whe- 
ther this  influence  is  exerted   through  the   medium  of  gravitation 
or  electricity  is  still  enveloped   in  the  arcana  of  nature.     Bu1   it 
is  an  historical  Pact,  that   such  phenomena  are  Bucceeded  by  epi- 
demic  pestilential    diseases,  and    probably  produced    by  the  dele- 
terious gas  whieh  accompanies  such  eruptions.     This  may  he  the 
origin  of  those  epidemics  whieh.  from  the  plague  of  A  A  the 

yellow  fever  of  New  York,  have   been  the  subject  o\   contr. 
.n  all  ages,  and  whirl]  some,   unable   \o  explain,   have  therefore 
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ascribed  to  a  divine  influence.     This  may  be  the  '  To  Theon/  of 
Hippocrates. 

"  Perhaps  a  course  of  geological  experiments,  instituted  with  a 
view  to  determine  this  inquiry,  might  reflect  much  light  upon  the 
science  of  medicine,  and  materially  improve  the  treatment  of 
epidemic  diseases. 

"  Whether  the  unequal  distribution  of  the  electric  fluid  may 
not  also  conduce  to  the  production  of  this  morbid  influence,  is  a 
subject  that  merits  investigation.  By  introducing  electricity,  as 
a  powerful  ageDt  upon  the  human  system,  I  am  aware  of  the  im- 
putation of  chimerical  which  this  suggestion  may  incur  from  those 
who  have  superficially  examined  this  subject  j  but  visionary  as  it 
may  appear,  facts  abundantly  prove  that  when  the  atmosphere  is 
surcharged  with  this  fluid,  the  system  is  stimulated  into  diseases 
of  high  excitement,  and  that  a  peculiar  lassitude  and  depression 
immediately  succeeded  its  unusual  diminution. 

"  An  agent  so  powerful  in  the  production  of  disease,  experience 
has  proved  to  be  an  efficacious  remedy.  We  trust  that  it  will 
hereafter  occupy  the  attention  of  medical  philosophers,  its  virtues 
be  more  critically  analyzed,  and  the  various  modes  of  its  appli- 
cation, in  the  cure  of  diseases,  be  more  widely  and  generally 
extended.  A  scientific  analysis  may  develop  latent  qualities, 
which  will  supersede  the  use  of  many  articles  of  the  materia 
medica,  and  perhaps  verify  the  predictions  of  its  early  advocates. 

"  It  is  with  much  satisfaction  that  we  have  witnessed  the  modern 
improvement  of  medical  science,  and  particularly  of  practical 
surgery.  The  late  desolating  wars  of  Europe  have  familiarized 
surgeons  with  capital  operations,  and  introduced  a  boldness  of 
practice  which  has  been  equalled  only  by  its  success.  The  return 
of  peace  has  enabled  them  to  lay  before  the  public  the  result  of 
their  experience,  in  which  the  French  have  pre-eminently  excelled. 
Their  works  are  too  well  known  to  require  a  recapitulation  j  but 
I  cannot  refrain  from  alluding  to  the  important  operation  of  a 
resection  of  the  sixth  and  seventh  ribs,  and  the  excision  of  a  dis- 
eased portion  of  the  pleura,  and  performed  by  the  Chevalier 
Richerand.  By  this  bold  operation,  the  heart,  while  pulsating  in 
all  its  majesty,  was  exposed  to  view,  and  subjected  to  the  critical 
examination  of  the  operator. 

"  Three  important  desiderata  were  thus  satisfactorily  ascertain- 
ed; the  practicability  of  opening  the  thorax,  and  even  of  per- 
forating the  pericardium  ;  the  perfect  transparency  of  that  mem- 
brane, and  the  insensibility  of  the  heart." 
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7.  Case  of  Bronchotomy,  by  Dr.  Amasa  Trowbridge. — Mary  Ann 
Dean,  aged  seven  years,  of  the  town  of  Rodman,  Jefferson  county, 
on  the  15th  November,  1818,  at  12  o'clock,  ML,  accidentally  drew 
into  the  trachea  a  large  dried  garden  bean.  She  was  nearly  suffo- 
cated in  the  first  minutes  after  the  accident.  A  neighboring 
physician  was  called,  who  found  the  child,  as  he  supposed,  expir- 
ing. In  the  hurry  of  proceedings,  an  emetic  of  ipecac  was  admin- 
istered;  it  soon  excited  the  stomach,  and  threw  out  a  bean.  The 
child  at  the  same  time  became  relieved;  there  was  a  belief  that 
the  bean  was  thrown  from  the  windpipe.  A  messenger  had  been 
despatched  to  request  my  immediate  attendence.  I  arrived  at  9 
o'clock,  P.  M. ;  found  the  patient  an  uncommon  intelligent  child, 
possessing  much  fortitude  and  consideration.  She  told  me  she 
was  much  relieved  after  taking  the  emetic ;  but  that  she  then 
u  had  a  pain  in  the  upper  part  of  the  breast,  and  that  it  hurt  her 
there  extremely  to  make  a  long  breath;  that  there  was  a  constant  dis- 
position to  cough,  which  she  prevented  as  much  as  possible,  fearing  if 
the  pain  came  again  higher  into  the  throat,  it  would  kill  her.'1'' 

Respiration  was  disturbed ;  there  was  a  strong  disposition  to 
cough,  and  rattling  in  the  throat.  A  bean  having  been  thrown 
out  in  puking,  I  was  induced  to  believe  that  the  symptoms  might 
be  occasioned  by  the  irritation  the  bean  had  produced,  by  passing 
into  and  out  of  the  trachea,  and  that  it  was  probably  expelled. 
I  left  the  patient,  with  directions,  if  symptoms  of  the  bean's  being 
in  the  windpipe  should  return  or  increase  to  inform  me,  at  the  same 
time  pointed  out  the  necessity  of  an  operation  to  give  relief.  At 
6  o'clock,  P.  M.,  on  the  16th,  a  messenger  informed  me  that  the 
child  had  suffered  several  extreme  paroxysms  of  distress,  and  that 
the  most  urgent  symptoms  of  suffocation  had  prevailed,  attended 
with  convulsions.  As  it  was  evening,  and  the  patient  ten  miles 
from  me,  and  the  additional  difficulties  attending  an  operation  in 
the  night,  I  delayed  visiting  till  morning.  17th,  8  o'clock,  A.  M.. 
found  the  child  extremely  feeble,  with  quick,  small  pulse,  a  dis- 
tress in  breathing,  and  other  symptoms,  that  produced  conviction 
in  my  mind  that  the  bean  was  lodged  in  the  bronchia.  1  imme- 
diately prepared  for  the  operation;  placed  my  patient  upon  a  firm 
table,  with  a  twisted    pillow  placed  under  In  r  neck  and    the   head 

pressed  back,  her  body  and  extremities  supported  and  Becured  by 

assistants.     I   mad.'   an    incision    in    the  direction  oi'  the  tra 
beginning  near   the  cricoid   cartilage,  and  carried   it  down  two 
inches,  dividing  the  muscles  and  integuments;   a  profuse  bleeding 
was  occasioned   by  a  division  of  the    left    subclavian    vein,  which 
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passed  obliquely  across  the  trachea ;  I  placed  ligatures  upon  the 
bleeding  extremities.  I  now  began  at  the  third  cartilage,  and 
divided  the  trachea  in  a  perpendicular  direction,  one  inch,  through 
three  of  the  rings ;  the  patient  respired  freely  and  easily  through 
the  opening,  The  bean  not  being  discovered,  I  placed  a  steel 
distenter ;  this  separated  the  lips  of  the  wound,  gave  an  oppor- 
tunity for  instant  inspection  of  the  cavity  of  the  trachea,  and  the 
introduction  of  instruments  for  extracation  of  the  bean ;  some 
coughing  ensued,  and  a  bloody  mucus  discharged  at  the  wound. 
My  patient  was  turned  upon  her  side  and  permitted  to  drink  milk, 
which  she  swallowed  with  ease.  She  remained  in  this  situation 
one  hour.  Finding  but  little  disposition  to  cough,  I  introduced  a- 
bent  probe,  with  a  scoop  point,  into  the  bronchia :  this  produced 
coughing  and  bleeding  from  the  bronchial  vessels.  The  patient 
being  considerably  exhausted,  and  the  bean  not  making  its  appear- 
ance at  the  opening,  I  directed  light  food  to  be  given  occasionally 
and  delay  of  searching  for  the  bean  in  hopes  that  it  would  soon 
appear  at  the  opening;  left  the  patient  3  o'clock,  P.  M.,  visited 
again  on  the  19th,  7  o'clock,  A.  M. ;  was  informed  that  the  child 
had  taken  food  and  slept  considerably  during  my  absence ;  that  a 
rattling  in  the  throat  and  difficulty  in  breathing  had  been  increasing 
for  the  last  twelve  hours ;  found  her  pulse  extremely  small  and 
quick,  cold  extremities,  laborious  respiration,  free  discharge  of 
mucus  at  the  opening,  a  feeble  action  of  the  left  lung,  an  unusual 
heaving  or  rising  and  convulsive  action  of  the  right  one,  a  livid 
countenance,  with  the  usual  symptoms  that  attend  a  patient  in 
the  last  stage  of  pneumonia.  I  was  fully  satisfied  that  the  bean 
was  lodged  upon  the  left  branch  of  the  trachea ;  that  it  impeded 
the  inflation  of  the  left  lobe  of  the  lungs ;  and  that  the  patient 
would  not,  from  her  feeble  state,  be  able  to  raise  it  from  that 
position. 

I  bent  a  silver  wire,  twelve  inches  long,  at  its  centre,  forming 
a  loop  at  the  bent  end  half  an  inch  in  diameter ;  bent  the  loop  so 
as  to  form  a  hook;  this  I  introduced  through  the  opening  down 
to  the  right  branch  of  the  trachea,  with  the  hook  turned  to  the 
right  lung  ;  this  produced  strangulation  ;  after  a  few  efforts  made 
by  the  child,  I  suddenly  turned  the  hook  to  the  left  side  and  drew 
it  up ;  found  the  bean  was  enclosed  in  the  hook  ;  drew  it  within 
an  inch  of  the  opening,  when  it  slipped  from  the  wire.  I  with- 
drew the  wire,  and  introduced  a  pair  of  small  round  forceps, 
placed  them  upon  the  bean  and  drew  it  out.  I  now  withdrew 
the  steel  distender,  and  closed  the  wound  by  drawing  through  the 
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muscles  and  integuments  a  ligature,  and  covered  with  adhesive 
plaster;  respiration  and  expectoration  of  bloody  mucus  at  the 
mouth,  easy;  a  gradual  recovery,  attended  with  pricking  sensa- 
tions upon  the  extremities,  with  the  usual  symptoms  of  resuscita- 
tion, appeared  for  the  first  twenty-four  hours;  directed  inhaling 
the  vapor  of  hot  water,  a  cataplasm  applied  over  the  wound  and 
neck,  mucilages  for  drink,  the  extremities  to  be  frequently  steamed 
with  warm  water,  a  bleeding  in  twenty-four  hours,  and  cathartics, 
if  necessity  required  it ;  left  the  patient  four  o'clock,  P.  M.  ;  visi- 
ted on  the  21st,  nine  o'clock,  A.  M. ;  found  the  patient  rapidly 
recovering;  the  wound  closed  externally  by  the  first  intention; 
some  pain  in  swallowing,  occasioned  by  the  action  of  the  musclee 
through  which  the  ligature  passed  ;  since  entirely  recovered. 

[The  operation  of  bronchotomy  has  been  frequently  performed 
in  the  United  States,  and  in  nearly  all  cases  successfully.  We, 
however,  believe  that  the  honor  of  publishing  the  first  successful 
case,  by  an  American  surgeon,  is  due  to  Dr.  Trowbridge.  Our 
attention  has  been  drawn  to  this  formidable  operation  in  conse- 
quence of  the  difference  of  opinion  as  to  the  safety  and  propriety 
of  removing  foreign  bodies  from  the  trachea.  With  the  view  of 
presenting  our  readers  more  general  information  on  the  subject, 
we  give  a  few  extracts  from  the  history  of  a  case  of  bronchotomy, 
by  Dr.  Jameson,  of  Baltimore,  (now  professor  of  surgery  in  the 
Cincinnati  College,  Ohio) ;  also,  a  paper  on  the  same  subject,  from 
a  London  medical  journal. — Eds.  Med.  and  Surg.  Journal.] 

8.  Dr.  Jameson's  case  of  Bronchotomy.  Extracts  from. — ;' On  the 
2d  of  August,  1822,  I  was  requested  by  Mr.  S.  Stevenson,  to  visit 
his  son,  aged  between  four  and  five  years,  on  account  of  his  hav- 
ing gotten  a  water-melon  seed  into  his  windpipe.  Mr.  Stevenson, 
having  heard  several  opinions  upon  the  case,  carefully  concealed 
the  facts  connected  with  it  from  me,  in  order  that  my  opinion 
might  be  obtained  uninfluenced  by  any  other,  as  he  has  since 
informed  me.  After  arriving  at  the  house,  I  was  informed  that 
owing  to  the  indisposition  of  the  family  physician,  and  owing  to 
the  confusion  which  usually  attends  alarming  accidents,  several 
respectable  gentlemen  had  seen  the  child.  I  was  informed  that 
nothing  had  been  done  for  the  child,  although  the  accident  had 
preceded  my  visit  eight  days,  except  the  administration  oi"  ten 
drops  of  antimonial  wine  every  two  hours,  at  the  instance  of  a 
gentleman  whose  surgical  aid  had  been  expected.  This.  I  was 
informed,  had   been  given  with  the  intention  of  opening  the  skin. 

M  I  was  solicited  to  prescribe  for  the  child,  then  in  a  high  fever, 
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with  incessant  croupy  cough.  I  objected  taking  concern  in  the 
case  till  an  understanding  might  he  had  with  the  gentleman  who 
had  had  the  charge  of  it,  I  was  told  that  the  surgeon  who  had 
been  called  in,  had  expressly  stated  that  he  would  not  call  again 
unless  sent  for,  and  that  he  had  not  been  there  during  the  day ; 
that  it  was  their  (the  parents')  decided  wist,  that  I  should  take 
charge  of  the  case,  in  conjunction  with  Drs.  Jennings  and  Crom- 
well, who  had  not  had,  at  that  period,  any  direction  of  the  case, 

u  When  I  came  to  exchange  opinions  with  the  gentlemen  just 
namedj  there  was  a  perfect  agreement  as  to  the  necessity  and  pro- 
priety of  an  operation.  It  being  understood  that  I  should  ope- 
rate, I  thought  proper,  for  the  satisfaction  of  the  parents,  to  pre- 
sent a  correct  view  of  the  case,  so  far  as  I  could  reason  upon  a 
subject  enveloped  in  so  much  incertitude. 

u  If  the  child  has  received  a  whole  seed  into  the  trachea,  it  could 
not  descend  below  the  first  bifurcation,  and  in  that  case  the  pro- 
bability will  be  greater  of  success  than  if  he  should  have  bitten 
a  seed  in  two,  and  swallowed  a  part  or  an  imperfect  seed.  Eight 
days  having  elapsed,  there  will  be  some  risk  of  inflammation  which 
now  exists  being  increased,  or  at  least  it  may  run  its  course  and 
prove  fatal.  Upon  the  whole,  little  is  to  be  feared  as  to  the  suc- 
cess of  an  operation,  but  I  might  be  disappointed  ;  if  so,  you  must 
be  prepared  to  bear  the  disappointment  on  your  part.  From  the 
use  of  any  other  plan  of  treatment,  we  (the  consultation)  agree 
that  little  or  nothing  is  to  be  expected.  The  fever  present  may 
be  mitigated  for  a  time  by  blood-letting,  and  full  vomiting  has 
sometimes  succeeded  in  bringing  up  extraneous  bodies  lodged  in 
the  trachea. 

"This  candid  statement  had  the  effect  to  excite  doubts  in  the 
minds  of  the  parents  as  to  the  propriety  of  an  operation,  since  I 
could  not  assure  them  that  I  could  readily  and  certainly  take 
away  the  seed.  They  begged  we  would  try  every  other  expedient 
before  resorting  to  the  operation. 

"  The  child  was  bled,  took  several  emetics,  which  had  the  effect 
of  affording  the  most  decided  benefit.  The  vomitings,  by  bring- 
ing up  great  quantities  of  phlegm,  relieved  the  cough  and  respi- 
ration so  much  as  to  encourage  his  parents  to  hope  that  this  plan 
would  ultimately  succeed  in  relieving  altogether.  For  three  or 
four  days  he  would  be  free  from  almost  any  appearance  of  disease  } 
then  he  would  be  threatened  with  strangulation,  and  severe  and 
incessant  cough  would  be  excited,  and  continue  till  he  was  quite 
exhausted.     Thus  he  continued  upwards  of  three  weeks  after  I 
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saw  him,  to  change  from  a  state  of  extreme  clanger  to  one  of  ap- 
parent health,  except  his  gradual  loss  of  strength  and  flesh. 
After  this  period  the  vomits  began  to  lose  their  beneficial  effects, 
and  evidently  did  him  harm.  The  parents  having  resisted  our 
advice  respecting  an  operation,  I  gave  them  expressly  to  under- 
stand, that  unless  they  consented  to  an  operation,  that  I  would 
no  longer  be  responsible,  nor  would  I  be  willing  to  perform  an 
operation  when  no  hope  was  left  of  saving  him  by  the  operation. 
I  requested  a  final  consultation  with  the  gentlemen  above  named. 

"  On  the  31st  of  August  we  met,  and  agreed  that  as  there  was 
no  chance  of  relieving  him  without  an  operation,  that  if  the  symp- 
tom should  again  remit  and  leave  us  a  reasonable  hope,  which  his 
situation  on  that  day  did  not,  that  then  the  operation  be  promptly 
performed,  or  all  idea  of  it  abandoned  for  ever. 

"  On  the  2d  day  of  September,  one  month  after  my  first  visit, 
and  five  weeks  after  the  accident,  I  engaged  in  the  operation.  In 
the  presence  of  Drs.  Cromwell,  Jennings,  Wright,  Dickson  and 
others,  I  made  an  incision  about  two  inches  in  length,  parallel 
with  and  in  front  of  the  trachea,  terminating  below  near  the  ster- 
num, and  above  about  the  middle  of  the  thyroid  cartilage.  The 
integuments  were  much  thicker  than  I  had  expected  ;  that  part  of 
the  wound  over  the  rings  to  be  divided  was  more  than  half  an  inch. 
Having  completed  my  incision,  I  passed  the  point  of  the  scalpel 
between  the  thyroid  and  cricoid  cartilages,  and  cut  downwards  so 
as  to  form  a  wonnd  through  the  rings  of  the  trachea  of  about 
three-fourths  of  an  inch.  Here  it  may  be  proper  to  notice  some 
change  of  my  views  growing  out  of  the  circumstances  present.  I 
hatl  provided  myself  Avith  delicate  forceps  formed  out  of  silver 
wire,  hoping,  that  if  I  could  not  take  hold  with  the  forceps,  that 
by  turning  the  seed  across  the  tube,  I  should  enable  the  organs  of 
respiration  to  through  it  out  of  the  wound  or  through  the  glottis, 
and  I  was  not  entirely  at  ease  about  a  risk  which  I  imagined  there 
was  of  the  seed  being  forcibly  lodged  in  the  glottis,  and  giving 
us  some  trouble. 

"  The  vessels  divided  by  the  knife  bled  so  freely  as  to  induce 
me  to  hope  that  I  could  derive  advantage  from  this  occurrence. 
I  determined  to  open  the  wound  for  a  short  period,  so  as  t"  admit 
blood  into  the  trachea,  with  the  view  of  forming  eoagula  about 
the  seed,  or  to  stop  up  the  traehea  as  much  as  possible,  with  a 
view  of  obtaining  a  more  complete  expelling  power  from  the  respi- 
ratory organs.  Finding  that  my  forceps  wore,  though  small,  still 
too  large  for  a  space  so  confined  as  that  deep  between  the  sternum 
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and  the  chin  of  a  child,  I  resolved  to  trust  to  moving  the  seed, 
and  irritating  the  lungs  with  a  common  probe,  believing  the  co- 
agula  would  materially  facilitate  my  design.  I  was  not  aware 
that  my  probe  had  been  taken  out  of  my  case,  and  there  being 
none  at  hand,  I  passed  down  the  forceps  with  their  chops  pressed 
together.  The  moment  I  touched  the  seed,  and  no  doubt  turned 
its  flat  side  across  the  tube,  which  was  somewhat  choked  with 
coagulated  blood,  it  was  thrown  through  the  glottis  as  out  of  a 
popgun,  in  consequence  of  the  irritation  excited  by  touching  the 
inner  surface  of  the  trachea  at  its  bifurcation." 

"  The  surgeon  who  had  charge  of  this  case  previous  to  my  being 
called  in,  declared  that  no  operation  could  be  performed  with  ad- 
vantage !  And  a  physician,  who  stands  high  here,  told  the  mother 
a  few  days  before  the  operation,  that  no  operation  was  allowable." 

"  I  would  advise  a  speedy  operation  in  all  these  cases.  Accord- 
ing to  the  urgency  or  otherwise  of  the  case  we  might  premise  an 
emetic  or  two  ;  but  surely  it  is  improper,  where  competent  aid 
can  be  had,  to  defer  the  operation  beyond  a  day  or  two,  and  in 
urgent  cases  it  would  be  better  to  operate  at  once.  It  is  a  fact 
highly  important  to  be  known,  that  the  operation  maybe  perform- 
ed safely  and  successfully  after  so  long  a  period  as  five  weeks. 
This  should  encourage  persons  remote  from  surgical  aid,  not  to 
despair,  since  they  would  have  an  opportunity  of  carrying  the 
patient  to  some  surgeon  willing  to  perform  the  operation." 

Remarks. — "  The  safety,  propriety,  and  necessity  of  the  opera- 
tion of  bronchotomy  has  been  so  long  and  so  generally  acknow- 
ledged by  surgeons,  that  little  or  nothing  new  or  important  can 
be  said  in  its  favor.  But  as  it  has  been  asserted  by  Mr.  Pattison, 
that  if  he  were  to  meet  with  any  number  of  cases  of  extraneous 
bodies  lodged  in  the  trachea,  he  would  not  operate  unless  the 
symptoms  were  more  urgent  than  they  were  in  the  one  I  have  re- 
ported ;  his  opinion  and  mine  have  been  placed  diametrically 
opposite ;  and  as  a  correct  decision  of  this  question  may  involve 
in  it  the  lives  of  many  human  beings,  I  consider  it  my  duty  to  de- 
fend my  principles  and  my  practice  in  a  public  manner,  in  order 
that  my  opinion  may  have  equal  currency  with  his. 

"Mr.  A.  Cooper  says  the  symptoms  succeeding  the  lodgment 
of  foreign  bodies  in  the  trachea  '  do  not  constantly  follow  one 
course.  Sometimes  they  continue  without  interruption  in  the 
same  degree.  Sometimes  they  subside  altogether,  but  afterwards 
return  with  increased  violence.  In  other  examples,  they  only  cease 
in  part,  a  local  pain,  an  oppression,  and  a  difficulty  of  breathing 
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continue.  In  short,  they  conduct  the  patient,  by  a  longer  or  shorter 
road,  to  death,  uhich  is  almost  always  inevitable,  unless  the  surgeon 
interposes  his  assistance.1 

"I  need  not,  I  am  sure,  say  one  word  in  support  of  Mr.  A. 
Cooper's  authority.  But  I  have  seen  some  cases,  and  have  others 
reported  by  physicians,  in  which  the  observations  made  agree 
with  those  of  Mr.  Cooper.  Mr.  Pattison,  however,  stated  to  a 
large  class  of  students,  that  because  he  found  his  patient,  two  or 
three  times,  free  from  severe  suffering  and  at  play,  that  no  opera- 
tion was  warrantable,  and  that  he  had  and  always  would  refuse 
to  operate,  unless  the  symptoms  were  more  urgent.  That  he 
never  will  again  refuse  to  operate  under  similar  circumstances,  I 
think  I  may  venture* to  affirm;  but  it  might  be  otherwise  with 
those  whom  he  instructs,  and  who  look  up  to  him  as  a  guide. 
Notwithstanding  what  he  has  said,  however,  it  is  a  fact  that 
during  the  week  which  he  visited  the  child,  it  was  several  times 
at  the  very  point  of  death  from  strangulation;  the  distressed 
mother,  frantic  with  apprehensions  of  immediate  death,  ran  with 
him  to  a  window,  and  struck  forcibly  upon  the  back,  and  thus, 
for  a  time,  relieved  him  from  his  peril.  Surely  no  one  acquainted 
with  the  nature  of  this  accident  would  expect  to  be  sent  for  in  a 
fit  of  strangulation,  and  arrive  in  time  to  operate  and  save  life. 
Instead  of  adopting  such  an  unwise  course,  we  ought,  in  all  cases 
where  the  symptoms  intermit,  after  foreign  bodies  have  passed 
into  the  trachea,  prefer  operating  during  the  most  favorable  inter- 
val from  suffering;  for  although  the  operation  in  the  adult  is  a 
very  simple  one,  in  children  it  is  essential  that  everything  be  well 
arranged;  the  patient  must  be  secured  by  careful  and  steady  as- 
sistants, or  terrible  accidents  may  happen.  Pelletan  has  justly 
remarked  that  in  children  these  cases  require  a  skillful  hand  :  and 
Dr.  Mott,  of  New  York,  found  some  difficulty  in  dissecting  down 
through  the  throat  of  a  very  fat  child." 

9.    Observations  on  Bronchotomy  for  the  removal  i  f  'gn  bodies. 

By  Michael  Ward,  M.  D..  Member  of  the  Royal  College  of  Surgeons, 
and  late  Surgeon  to  the  Manchester  Infirmary,  tpc. — In  the  twelfth 
volume  of  the  Transactions  of  the  Medico-Chirurgical  Society, 
latelv  published,  we  meet  with  "A  case  of  Bronchotomy,  su< 
fully  performed  for  the  removal  of  a  pebble  from  the  trachea,  by 
Win.  J.  Hunt.  M.  D.  Communicated  by  II.  Earle,  Esq.,  with 
observations  by  II.  Earle,  Es  [." 

In  the  COUrseofMr.  Earle's  observations,  he  says:   "As  a  valua- 
ble additional  fact  in  support  oi'  the   practice  which  was  so  ably 
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pursued,  I  felt  anxious  that  the  case  should  not  be  consigned  to 
oblivion,  more  particularly  as  I  am  not  aware  of  any  analagous  case 
published  in  this  country,11  * 

The  remark  I  have  just  quoted  induces  me  to  request  a  page  in 
your  journal,  partly  with  a  view  to  put  Mr.  Earle  in  possession  of 
a  valuable  and  important  chirurgical  fact,  with  which  it  appears 
he  is  unacquainted,  f  but  principally  in  justice  to  my  friend  Mr. 
Whitley,  of  Halton  in  Cheshire,  who  merits  great  praise,  not  only 
for  the  able  manner  in  which  he  performed  the  operation,  but  for 
the  courage  and  perseverence  with  which  he  overcame  the  preju- 
dices he  had  to  encounter  previous  to  its  performance. 

As  an  additional  testimony,  if  any  were  necessary,  of  the  com- 
plete and  permanent  success  of  the  operation,  I  may  add  that  I 
have  been  lately  much  gratified  by  a  sight  of  the  cicatrix  in  the 
neck  of  Mr.  Whitley's  patient,  and  the  damson-stone  which  was 
removed  from  the  trachea.  The  boy  is  now  eleven  years  old,  and 
in  perfect  health.— London  Med.  and  Phys.  Jour.,  Nov.,  1822. 

10.  Unusual  case  of  Polypus  in  the  throat  and  cavities  of  the  face, 
successfully  treated  by  Dr.  Trowbridge. — On  the  11th  of  July,  1818, 
I  was  requested  to  examine  Samuel  B.  Turner,  aged  16  years, 
who  was  brought  by  his  father  to  receive,  if  possible,  surgical  aid 
and  assistance. 

This  young  man  had  been,  three  years  previous,  attacked  with 
pain  in  the  left  eye,  extending  at  times  to  the  fore  part  of  the 
head,  with  difficulty  of  breathing  through  the  left  nostril,  and 
hoarseness. 

Nothing  was  discovered  in  either  nostril  which  induced  physi- 
cians who  first  saw  him  to  suspect  the  affection  to  proceed  from 
a  polypus. 

At  the  time  I  examined  him,  he  was  much  emaciated ;  degluti- 
tion was  so  difficult  that  he  could  pass  nothing  but  liquid  food, 
and  that  required  much  exertion.  The  neck  was  enlarged  exter- 
nally ;  a  large,  hard  substance,  of  a  dark  crimson  color,  filled  the 
throat  and  cavity  of  the  mouth,  pressing  the  velum  palati  to  the 
teeth  of  the  upper  jaw,  and  resting  on  the  tongue,  epiglottis  and 
uvula,  impeding  respiration,  and  rendering  it  similar  to,  and  as 
difficult  as  in  cases  of  croup.  The  face  on  the  left  side  was  dis- 
torted ;  the  eye,  pressed  forward  from  its  socket,  was  enlarged ; 
its  vessels  turgid,  and  its  coats  inflamed,  with  loss  of  vision;  its 
lachrymal   duct  obstructed,   and   its   humors  running  on  to  the 

*  Medico-Chirurgical  Transactions,  Vol.  XII,  Part  I,  p.  32. 

f  London  Medical  and  Physical  Journal,  No.  2  of  Vol.  XXXIX,  p.  100. 
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cheek.  The  face  on  this  side  was  much  enlarged ;  the  upper  teeth 
loose,  and  partly  pressed  from  their  sockets;  the  voice  changed  ; 
its  resonance  and  tone  entirely  lost.  A  tumor  appeared  externally 
near  the  connection  of  the  temporal  bone  with  the  antrum  maxil- 
lare,  as  large  as  a  common  sized,,  egg,  occasioned  by  a  hard  sub- 
stance that  had  filled  the  antrum,  crowded  the  bones  asunder,  and 
passed  out  under  a  portion  of  the  temporal  muscle.  The  patient 
was  affected  with  a  stupor  and  dozing  at  times:  pulse  frequent 
and  feeble.  On  inquiring,  found  the  young  man  had  enjoyed  good 
health  previous  to  this  attack  of  local  disease. 

No  case  in  the  whole  round  of  surgical  business  could  be  pre- 
sented that  could  excite  more  interest  or  exertion  in  a  surgeon  to 
relieve  than  this. 

Extirpation  of  the  tumor  from  the  throat  was  the  first  and  prin- 
cipal relief  to  be  given.  The  danger  of  fatal  hemorrhage  forbid 
the  use  of  forceps ;  I  had  recourse  to  the  ligature.  I  procured  a 
flexible  silver  wire,  nearly  two  feet  in  length,  bent  it  in  the  centre, 
and  brought  the  two  ends  together.  My  patient  was  placed  in  a 
chair,  his  head  thrown  back,  and  supported  by  assistants;  the 
bent  end  of  the  wire  was  now  introduced  into  the  left  nostril,  and 
pushed  on  till  it  appeared  on  the  same  side  of  the  tumor  in  the 
mouth;  with  the  forceps  I  now  brought  the  wire  out  of  the 
mouth,  opened  it  at  the  bent  end  and  formed  a  loop  sufficiently 
large  to  pass  on  to  the  three  first  fingers  of  my  right  hand ;  my  fin- 
gers with  the  wire  were  now  passed  into  the  mouth  and  directed 
to  the  fauces  or  lower  part  of  the  tumor.  The  exertions  of  the 
patient  to  resist  suffocation  raised  the  tumor  so  that  I  passed  the 
noose  off  my  fingers  around  the  depending  portion,  with  my  left 
hand  hold  of  the  wire  at  the  nostril;  I  drew  them  sufficiently 
tight  to  be  convinced  that  the  wire  was  around  the  tumor.  I  now, 
with  my  right  hand,  with  a  curved  probe,  split  at  the  end  sufficient 
to  receive  the  wire,  enlarged  the  noose,  and  pushed  it  high  upon 
the  tumor  and  nearly  to  its  base,  drawing  at  the  same  time  firmly 
the  ligature  with  my  left  hand.  I  now  passed  the  wire  at  the 
nostril  through  a  silver  tube  six  inches  long,  and  eurved  at  i- 
tremity  sufficiently  to  pass  easily  into  the  posterior  nostril:  this 
J  pushed  deep,  and  drawing  the  ligature  firm,  fastened  it  to  the  ring 
of  the  tube. 

In  passing  the  ligature  around  the  tumor,  it  occasioned  a  vio- 
lent hemorrhage:  drawing  it  through  the  uvula  produced  extreme 
pain  in  the  affected  eye  and  fore  part  of  the  head. 

The  patient  was  directed  to  keep  in  an  erect    posture,  the  ' 
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ture  to  be  tightened  every  day  till  inflammation,  suppuration  and 
a  detachment  of  the  tumor  should  take  place. 

He  passed  the  first  forty-eight  hours  with  but  little  alteration 
in  symptoms  or  situation.  On  the  morning  of  the  third  day,  the 
tied  portion  of  the  tumor  began  to  enlarge,  and  all  the  complaints 
it  previously  caused  were  much  exasperated.  Deglutition  and 
respiration  were  so  much  impeded  that  prompt  relief  became 
necessary. 

With  a  scalpel,  I  incised  the  portion  of  tumor  which  lay  in  the 
mouth ;  it  discharged  a  quantity  of  grumous  blood,  which  lessened 
its  circumference,  and  caused  the  depending  part  in  the  throat  to 
stop  respiration  entirely.  I  immediately  passed  a  long  dissecting 
hook,  and  fastened  it  as  low  upon  the  tumor  as  possible ;  and 
pressed  it  up  and  back,  which  gave  the  patient  an  opportunity  to 
breathe.  Extraction  became  immediately  necessary.  My  assist- 
ant, Dr.  Davis,  fastened  another  hook  into  the  tumor  ;  with  the 
two,  I  with  much  exertion  brought  the  bottom  of  the  tumor  up, 
and  out  of  the  mouth,  seized  it  with  a  pair  of  forceps,  and  brought 
out  a  large  portion.  Dr.  Davis,  at  the  same  time,  made  a  division 
as  high  in  the  mouth  as  possible.  My  patient  was  now  relieved 
by  the  removal  of  nine  ounces  of  the  tumor,  and  his  throat  clear- 
ed so  that  he  took  food  of  any  kind,  and  respired  with  ease.  A 
portion  yet  remaining  inclosed  in  the  ligature,  which  remained 
firm,  I  directed  my  patient  to  take  wine  and  nourishment,  and 
wait  the  effects  of  the  ligature;  this  came  away  on  the  third  day 
after  ;  and  the  remaining  portion  of  tumor  thrown  out  of  the 
mouth.  My  attention  was  next  turned  to  the  tumor  in  the  left 
side  of  the  face.  After  convalescing  one  week,  my  patient  was 
so  much  recovered  from  his  feeble  state  that  I  ventured  to  remove 
this  tumor. 

A  portion  of  it  had  passed  out  of  the  antrum,  and  rested  in  the 
muscles  and  integuments  over  the  alveolar  circle. 

I  first  made  an  attempt  to  extract  it  from  the  antrum  and  upper 
part  of  the  face,  by  making  an  incision  in  the  mouth,  through  these 
muscles,  or  to  the  projecting  portion  of  the  tumor.  After  exposing 
it,  I  placed  a  firm  pair  of  forceps,  and  made  strong  exertions  to  no 
effect  :  the  pain  produced  was  excessive.  I  abandoned  this 
course,  and  commenced  an  incision  externally  over  the  tumor, 
near  the  temporal  bone,  carried  it  down  over  the  os  maxillare 
superior,  till  I  came  into  the  incision  I  had  made  in  the  mouth : 
this  exposed  to  view  the  two  projecting  portions  from  the  antrum. 
I  now  applied  a  trephine,  and  opened  into  the  antrum  and  divided 
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the  remaining  portion  of  the  os  maxillare.  After  dividing  some 
membranous  adhesions,  I  drew  out  with  the  forceps  the  whole 
tumor,  and  exposed  its  base,  which  was  near  the  termination 
of  the  antrum  into  the  posterior  nostril. 

I  now  twisted  the  tumor  till  it  separated  from  its  strong  hold. 
A  large  artery  was  divided  near  this  point,  and  was  secured  with  a 
ligature.  The  passage  of  the  antrum  into  the  nostril  was  suffi- 
ciently large  to  admit  the  little  finger  of  my  right  hand,  which 
was  passed  through  into  the  throat.  By  this  means  I  ascertained 
that  the  whole  tumor  in  the  nostril,  throat  and  face  was  removed. 

FOURTEENTH    MEETING,  ALBANY,   FEBRUARY,   1820. 

1.  Officers,  members  and  delegates  present. — Drs.  John  Stearns, 
President,  New  York;  Westel  Willoughby,  Vice-President,  Her- 
kimer; Charles  D.  Townsend,  Secretary,  Albany:  John  Downs, 
Treasurer,  Rensselaer ;  Peter  Wendell,  Albany:  William  Bay, 
Albany;  Samuel  Voorhees,  Montgomery;  Abraham  Allen,  Wash- 
ington ;  John  C.  Moeller,  Schoharie  ;  Henry  Mitchell,  Chenango  ; 
Laurens  Hull,  Oneida  ;  Thomas  Broadhead,  Columbia :  Henry 
Van  Hovenburgh,  Ulster ;  John  Miller,  Cortland ;  Gamaliel  H. 
Barstow,  Tioga;  Amasa  Trowbridge,  Jefferson  ;  T.  Romeyn  Beck, 
Albany  ;  Thomas  Fuller,  Otsego  ;  Thomas  Greenly.  Madison. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  county  societies  and  corporate  bodies,  and 
took  their  seats  accordingly,  viz: — Charles  H.  Havens,  Suffolk 
county;  Erastus  D.  Tuttle,  Cayuga;  Benjamin  J.  Mooers,  Clin- 
ton ;  Hezekiah  L.  Granger,  Onondaga;  Peter  C.  Adams.  Greene; 
James  R.  Manley,  New  York ;  John  D.  Jaques,  College  of  Physi- 
cians and  Surgeons,  New  York;  James  Downs, Dutchess  :  Robert 
C.  Hunter,  Orange. 

2.  Admitted  to  practice. — The  Censors  of  the  middle  district 
report  that  the  following  candidates  have  been  admitted  by  them 
to  the  practice  of  physic  and  surgery,  during  the  preceding  year: 
Ezekial  Allen,  of  Shelburn,  Massachusetts;  Adam  Clark,  Efcensse- 
laerville ;  Cornelius  Williams,  Claverack;  Stephen  Schnyler, 
Albany;  John  W.  Poinier,  Albany;  Asa  Spalding,  of  Pittsfield, 
Massachusetts.  Charles  11.  Scheffelin  was  admitted  by  the  Cen- 
sors of  the  southern  district. 

3.  Permanent  and  Honorary  .Members. — Prs.  Felix  Pascal  is.  of 
New  York,  and  Amos  G.  Hull,  oi'  Oneida,  were  elected  Permanent 
members.      Benjamin    Waterhoose,  M.   P..  of  Cambridge,    Mas- 


336  [Assembly 

sachusetts,  and  Valentine  Mott,  M.  D.,  of  New  York,  were  duly- 
elected  Honorary  members  of  this  Society. 

5.  Degrees. — Resolved,  That  in  the  opinion  of  this  Society,  the 
recommending  of  individuals  to  degrees  of  Doctors  of  Medicine, 
who  have  not  attended  at  least  one  course  of  lectures  at  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  or  some  other  medi- 
cal institution,  and  also  studied  three  years  with  some  respectable 
physician  or  surgeon,  is  highly  improper,  and  derogatory  to  the 
character  of  said  College  of  Physicians  and  Surgeons. 

Resolved  unanimously,  That  the  above  resolutions  be  adopted, 
and  that  a  copy  be  transmitted  to  the  honorable  the  Regents,  by 
the  Secretary. 

6.  Election  of  Officers  for  1821. — Drs.  John  Stearns,  of  New  York, 
President  ;  Westel  Willoughby,  of  Herkimer,  Vice-President ; 
Charles  D.  Townsend,  of  Albany,  Secretary ;  John  Downs,  of 
Rensselaer,  Treasurer ;  Samuel  L.  Mi t chill,  Felix  Pascalis,  James 
R.  Manley,  William  Bay,  T.  Romeyn  Beck,  Peter  Wendell,  Westel 
Willoughby,  Amasa  Trowbridge,  Samuel  Voorhees,  Amos  G.  Hull, 
Hezekiah  L.  Granger,  Laurens  Hull,  Censors;  Henry  Mitchill, 
Abraham  Allen,  Felix  Pascalis,  Westel  Willoughby,  T.  Romeyn 
Beck,  Erastus  D.  Tuttle,  James  Downs,  Committee  of  Correspon- 
dence. 

7.  Anniversary  Address  by  the  President,  Dr.  Stearns.  Extracts 
from. — "  A  physician,   destitute  of   a  perfect  knowledge  of  the 

mind,  is  a  very  incompetent  judge  of  the  influence  which  it  exerts 
upon  the  body,  in  the  production  and  cure  of  diseases.  He  can- 
not avail  himself  of  the  use  of  a  remedy  more  efficacious  than 
the  most  potent  articles  of  the  materia  medica.  Dr.  Reid  justly 
observes  that  all  such  practitioners  are  like  a  surgeon,  who,  while 
he  secures  one  artery,  suffers  his  patient  to  bleed  to  death  by 
another." 

"  To  obviate  the  difficulty  of  explaining  the  operation  of  spirit 
upon  matter,  some  have  assumed  the  materiality  of  the  mind ; 
others  have  ascribed  all  its  operations  to  a  certain  organization  of 
the  body ;  while  neither  could  advance  one  step  farther  in  a  pro- 
cess, which  infinitely  exceeds  the  comprehensive  powers  of  feeble, 
presumptuous  man.  Who  can  ascend  to  heaven,  and  unfold  the 
laws  of  the  universe,  or  explain  their  operation  upon  earth  in  the 
creation  or  reproduction  of  a  single  particle  of  matter  ?  In  the 
original  creation  of  man,  his  body  was  distinguished  for  strength 
and  beauty,  and  animated  by  a  soul  which  sustained  the  image  of 
its  Creator.     Such  perfection  of  mind  and  body,  justly  balanced 
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in  all  their  operations,  was  destined  to  endure  forever,  and  to  en- 
joy that  supreme  felicity  which  is  known  only  to  the  inhabitants 
of  Paradise.  Exempt  from  disease  and  undisturbed  by  any  inor- 
dinate passion,  this  harmonious  compound  flourished  in  the  health 
and  vigor  of  youth,  till  a  poison,  artfully  infused  into  the  mind, 
contaminated  the  body  with  pain,  disease  and  death.  The  eifects 
of  this  infection  were  instantly  evinced  in  the  conviction  of  shame 
and  guilt,  which  therefore  may  be  deemed  the  real  source  of  all 
the  diseases  which  frequently  afflicted  mankind.  Although  the 
seeds  of  dissolution,  thus  planted  by  the  act  of  disobedience, 
proved  the  literal  execution  of  the  threat,  '  in  the  day  thou  eatest 
thereof,  thou  shalt  surely  die,'  they  did  not  produce  their  mature 
and  ultimate  effects  in  depraving  the  mind  and  deteriorating  the 
body,  till  after  that  most  corrupt  period  of  the  world,  the  gene- 
ral deluge,  when  the  duration  of  life  was  thereby  reduced  to  the 
stationary  limits  of  seventy  years." 

"  Experience  and  revelation  afford  ample  evidence  that  a  life 
of  virtue  is  necessarily  connected  with  moral  happiness,  and  if 
perpetuated  through  a  lineal  succession  of  generations,  would 
probably  restore  that  beauty,  health  and  felicity  which  man  lost 
in  Paradise.  That  mental  depravity  produces  not  only  dis 
but  also  corporeal  deformity,  may  be  inferred  from  that  Jewish 
law  which  precluded  deformed  persons  from  performing,  and  con- 
sequently '  profaning,"  the  holy  rites  of  the  priesthood,  and  also 
prohibited  the  oblation  of  all  animals  with  similar  defects.  This 
inference  is  fortified  by  tracing  a  similar  connection  between  vir- 
tue and  beauty,  even  to  its  figurative  perfection  in  the  Deity,  and 
to  its  visible  exemplification  in  the  body  which  Christ  animated 
on  earth.  It  is  for  this  reason  that  beautiful  objects  naturally 
excite  the  most  ardent  affections  of  the  heart,  which  always  in- 
crease as  those  objects  approach  the  perfection  of  beauty,  till 
they  art-  consummated  in  the  rapturous  enjoyment  of  God  himself. 
The  propriety  of  this  love  and  its  necessary  connection  with  our 
happiness,  are  susceptible  of  mathematical  demonstration.  The 
soul,  which  exerts  such  mighty  [lowers  upon  this  mass  o(  inert 
matter,  must,  by  its  continued  operation,  produce  an  impress 
strong  and  durable  as  existence:  and  thence  may  be  deduced  im- 
portant illustrations  of  the  science  of  physiognomy.  The  time 
may  yet  arrive  when  a  due  culture  of  this  science,  founded  upon 
correct  principles,  may  disclose  to  the  physiognomist  the  > 
thoughts  of  the  heart,  and  thus  introduce   the   unerring  language 
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of  truth  preparatory  to  its  universal  reign  on  earth.  Much  of 
this  may  be  accomplished  through  the  organs  of  the  eyes,  which 
are  emphatically  denominated  the  windows  of  the  soul.  The 
irresistible  lustre  and  energy  which  they  sometimes  impart,  can 
only  be  explained  by  the  peculiar  concentration  of  the  soul  in 
this  organ.  Suetonius  says,  'Augustus  had  such  piercing  eyes 
that  spectators  could  no  more  endure  their  brightness  than  the 
rays  of  the  sun.'  Barnardius  says  the  same  of  Christ,  and  Peter 
Morales  of  the  Virgin  Mary ;  and  all  agree,  that  the  eyes  of  the 
two  latter  were  so  peculiarly  expressive  of  holy  affection,  that 
they  excited  a  similar  emotion  in  all  beholders.  But  none  could 
withstand  that  torrent  of  fire  and  indignation  which  flowed  from 
the  eyes  of  Christ,  in  the  frequent  reproofs  which  he  administered 
to  the  hypocritical  Pharisees.  What  else  could  have  clothed  with 
terrific  power  a  single  individual,  armed  only  with  a  scourge  of 
small  cords,  who  so  percipitately  expelled  from  their  favorite 
resort  the  hosts  of  merchants  that  thronged  the  temple;  and 
which,  on  the  night  of  his  final  apprehension,  inspired  such  terror 
as  to  prostrate  the  hostile  multitude  at  his  feet  ?  The  near  ap- 
proach of  Moses  to  the  Deity,  in  Mount  Sinai,  so  animated  his 
soul,  that  his  countenance  was  illumined  by  a  lustre  equally  ter- 
rific to  the  Jews.  Dr.  Rush,  who  has  devoted  much  practical 
attention  to  this  subject,  says  the  ferocity  of  the  bull  and  the 
maniac  may  be  perfectly  subdued  by  an  eye  properly  graduated. 

"Drs.  Alderson  and  Ferriar  cured  several  patients,  who  were 
repeatedly  afflicted  with  the  apparitions  of  their  deceased  friends, 
and  otrer  terrific  spectres,  by  depletion,  purgatives  and  sudo- 
rifics.  They  consequently  imputed  all  such  delusive  appearances 
to  a  morbid  state  of  the  corporeal  organs,  or  to  some  strong  and 
durable  impression  upon  the  mind.  That  the  fluids  also  have 
some  agency  in  producing  similar  effects,  may  be  inferred  from 
the  following  fact : 

"  Dionis  says,  that  '  all  those  in  France  who  were  the  subjects 
of  that  fashionable,  but  erroneous  practice,  the  transfusion  of 
blood,  died  of  mental  derangement. 

"  Dr.  Cheyne  cites  a  case  in  which  the  pulse,  respiration,  and 
all  the  vital  functions,  were  so  entirely  suspended,  by  a  simple 
effort  of  the  will,  as  to  induce  an  apparent  death,  that  eluded  his 
most  rigid  detection  ;  the  powers  of  life,  in  a  few  hours,  were 
again  gradually  evolved  in  his  perfect  resuscitation,  which  was 
instantly  succeeded  by  a  presentiment  of  immediate  dissolution, 
and  which  on  the  same  day   actually  closed  the  tragic  scene. 
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Celsus,  Cardan,  Matthew  Paris,  and  Burton,  mention  similar  facts, 
and  enumerate  a  variety  of  diseases,  from  the  mildest  to  the  most 
malignant,  that  have  been  induced  by  volition  alone. 

"  The  exercise  of  the  understanding,  and  various  amusements, 
have  cured  headache,  delirium,  mania,  and  other  mental  and  cor- 
poreal maladies.  Dr.  Ash  was  cured  of  mania  by  studying  ma- 
thematics ;  Cowper,  by  translating  Homer  ;  and  a  lady  by  play- 
ing at  cards. 

"  The  irregular  operation  of  the  passions  produces  the  follow- 
ing morbid  effects  : 

"  1st.  Fear  causes  tremors,  quick  pulse,  hurried  respiration, 
hysteria,  diarrhoea,  aphonia,  fever,  convulsions,  syncope,  mania 
asphyxia,  and  death.  In  some  instances  recorded  by  Cheyne, 
Burton  and  Brooks,  it  has  produced  small  pox  and  plague  without 
any  exposure  to  those  diseases. 

"  2d.  Grief,  when  acute,  produces  sound  sleep,  syncope,  insen- 
sibility, asphyxia,  apoplexy  and  death.  When  chronic,  it  causes 
fever,  dyspepsia,  hypochondriasis  and  loss  of  memory. 

"  3d.  Anger  produces  convulsions,  hysteria,  epistaxis,  tremors, 
quick  respiration,  vomiting,  syncope,  asphyxia,  apoplexy,  and 
death. 

"  4th.  Joy  causes  pain  in  the  heart,  thirst,  tears,  syncope,  and 
death. 

"  5th.  Envy  has  no  remission,  and  produces  slow  fevers  and  a 
long  train  of  nervous  diseases. 

"  6th.  Love  causes  dyspepsia,  hysteria,  hypochondriasis,  fever, 
madness  and  death. 

"  7th.  Avarice.  This  passion  is  daily  exemplified  in  a  variety 
of  sporadic  cases;  but  at  certain  periods  becomes  epidemic,  im- 
parting its  baleful  effects  to  the  whole  community.  Its  operation 
is  manifested  according  to  the  frowns  or  smiles  of  fortune.  The 
former  produces  depression  of  spirits,  dyspepsia,  melancholy,  hy- 
pochondriasis, apoplexy  and  death  :  and  is  strongly  illustrated  in 
the  present  embarrassed  state  of  the  civilized  world,  The  nature 
of  the  cases  which  are  rapidly  accumulating  in  our  lunatic  asy- 
lums, and  the  unprecedented  increase  of  apoplexies  and  suicides. 
are  melancholy  proofs  of  this  fact." 

FIFTEENTH    MEETING,   ALBANY,    FEBRUARY,    1S21. 

1.  Officers,  members  and  delegates  present. — The  President  and 
Vice  President  of  the  society  being  absent,  Dr.  Peter  C.  Adams, 
from  the  county   of  Greene,  was   unanimously  chosen  President, 
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pro  tern.  Charles  D.  Townsend,  Secretary,  Albany  ;  John  Downs, 
Treasurer,  Rensselaer  ;  William  Bay,  Albany,  Peter  Wendell,  Al- 
bany, Abraham  Allen,  Washington,  Henry  Mitchill,  Chenango, 
Henry  Tan  Hovenburgh,  Ulster,  Benjamin  J.  Mooers,  Clinton, 
James  R.  Maniey  New  York,  John  D.  Jaques,  College  of  Physi- 
cians and  Surgeons,  New  York,  Robert  C.  Hunter,  Orange. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  county  societies  and  corporate  bodies,  and 
took  their  seats  accordingly,  viz  :  Diodorus  Halcomb,  Essex  ;  Jno. 
H.  Steel,  Saratoga  ;  Gamaliel  H.  Barstow,  Tioga  ;  Nathan  S.  Wil- 
lard,  Herkimer;  T.  Romeyr  Beck,  College  of  Physicians  and  Sur- 
geons, Western  District ;  Sylvester  Miller,  Lewis  ;  Laurens  Hull, 
Oneida  ;  Thomas  Fuller,  Otsego  ;  Robert  McChestney,  St.  Law- 
rence. 

2.  Duty  of  Censors,  and  Report. — Resolved,  That  the  Censors  of 
this  society  be  directed,  from  and  after  the  first  day  of  May  next, 
to  proceed,  in  no  case,  to  the  examination  of  any  student,  who 
states  that  he  has  attended  a  full  course  of  lectures,  unless  he 
shall  exhibit  in  proof  of  said  attendance,  a  certificate  from  either 
of  the  registers  of  the  colleges  in  this  State,  stating  said  fact,  and 
also  that  the  certificate  be  authenticated  by  the  seal  of  either  of 
the  respective  colleges. 

On  motion,  Resolved,  That  the  above  be  adopted. 

Resolved,  That  a  copy  of  this  resolution  be  transmitted  to  the 
registers  of  the  respective  colleges,  and  also  to  each  of  the  censors 
who  may  be  elected  at  the  present  anniversary  meeting. 

Resolved,  That  it  be  recommended  to  the  respective  county  so- 
cieties to  adopt  a  course  similar  to  the  one  now  adopted  by  this 
society. 

The  censors  of  the  Southern  District  have  the  honor  to  report 
that  in  conformity  to  the  statute  directing  them  to  grant  license 
for  the  practice  of  physic  and  surgery,  to  candidates  duly  exam- 
ined and  qualified,  they  have,  during  this  year,  admitted  the  fol- 
lowing gentlemen. 

The  censors  of  the  Middle  District  report,  that  they  have  adopt- 
ed a  regular  system  for  examining  all  candidates  presenting 
themselves  for  medical  honors.  That  they  have  heard  with  regret 
that  censors,  after  convening  for  the  purpose  of  examining  stu- 
dents, had  no  plan  by  which  to  proceed,  and  were  equally  pre- 
pared to  examine  in  all  the  branches  of  medical  science.  The 
censors  of  this  district  being  well  aware  of  the  advantages  arising 
from  each  individual   censor  examining   in  a  particular  branch, 
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would  earnestly  recommend  a  similar  plan  to  be  adopted  by  the 
censors  in  the  other  districts. 

The  censors  of  the  Middle  District  have  made  the  following  ar- 
rangement, viz.  : 

William  Bay,  Examiner  in  Anatomy  and  Surgery. 

T.  Romeyn  Beck,  on  Materia  Medica  and  Chemistry. 

Peter  Wendell,  on  the  Theory  and  Practice  of  Medicine  and 
Midwifery. 

The  censors  have  examined  the  following  candidates  and  ad- 
mitted them  to  the  honors  of  the  society,  viz.  : 

Gilbert  Reynolds,  county  of  Greene. 

Peter  Van  Olinda,  county  of  Montgomery. 

Samuel  Humphrey,  county  of  Albany. 

3.  Election  of  officers  for  1822. — Drs.  Samuel  Mitchill,  of  New 
York,  President ;  Peter  C.  Adams,  of  Greene,  Vice-President ; 
Charles  D.  Townsend,  of  Albany,  Secretary ;  John  Downs,  of 
Rensselaer,  Treasurer  ;  Felix  Pascalis,  James  R.  Manley,  Charles 
Drake,  Wm.  Bay,  T.  Romeyn  Beck,  Peter  Wendell,  John  Downs. 
John  H.  Steel,  Abraham  Allen,  Amos  G.  Hull,  Hezekiah  L.  Gran- 
ger, Laurens  Hull,  Censors;  Henry  Mitchell,  Abraham  Allen,  Fe- 
lix Pascalis,  Westel  Willoughby,  T.  Romeyn  Beck.  Erastus  D. 
Tuttle,  James  Downs,  Committee  of  Correspondence. 

["  The  Anniversary  Address,"  on  the  "  Functions  and  Diseases 
of  the  Liver,"  by  the  President,  Dr.  Stearns,  is  not  calculated  to 
analyze  or  extract  from,  and  our  limits  do  not  permit  us  to  pub- 
lish it  entire. — Ens.] 

SIXTEENTH    MEETING,  ALBANY,  FEBRUARY,   IS  22. 

1.  Officers,  members  and  delegates  present. — Tin:  President  of  the 
society  being  absent,  the  Vice-President  took  the  chair.  Drs. 
Peter  C.  Adams,  Vice-President :  Charles  D.  Townsend.  Secretary  ; 
John  Downs,  Treasurer.  William  Hay.  Albany  ;  Thomas  Fuller. 
Otsego;  John  11.  Steel,  Saratoga;  Erastais  D.  Tuttle.  Cay 
Jamos  Downs,  Dutchess ;  Laurens  Hull.  Oneida:  Amos  G.  Hull. 
Oneida:  Gamaliel  H.  Barstow,  Tioga;  Benry  Van  Hovenburgh,  Ul- 
ster; James  h\  Manley,  New  York;  Samuel  Voorhees,  Montgom- 
ery; Diodorua  Balcombe,  Kssex ;  Peter  Wendell.  Albany;  T.  Ro- 
meyn Beck,  Albany;   Abraham  Allen.  Washington. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  county  societies,  and  took  their  seats  ac- 
cordingly, viz  :  Charles  11.  Bavens,  Suffolk;  Perez  Paehen.  Che- 
nango;  Reuben  Goodall,  Jefferson;  Robert    MoChesney,  St  Law- 
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rence ;  Henry  L.  Yan  Dyck,  Columbia;  Egbert  Jansen,  Orange; 
Stephen  Todd,  Herkimer ;  Truman  B.  Hicks,  Warren ;  Abraham 
B.  Spoore,  Greene ;  Jonathan  Eights,  Albany ;  Cornelius  H.  Yan 
Dyck,  Schoharie. 

2.  Powers,  fyc,  of  County  Medical  Societies. — The  committee  to 
whom  was  referred  the  communication  from  G.  C.  Yerplanck, 
chairman  of  the  committee  of  academies,  colleges,  and  common 
schools,  with  its  accompanying  memorial,  respectfully  report  : 
That  they  have  had  the  same  under  consideration,  and  are  fully 
aware  of  the  difficulties  attendieg  the  provisions  of  the  act  of  April, 
1818.  It  appears  by  the  last  section  of  that  act,  that  all  medical 
practitioners  in  this  State  are  required  to  connect  themselves 
with  the  medical  societies  of  the  respective  counties  in  which 
they  severally  reside,  in  order,  no  doubt,  that  they  may  become 
subject  to  the  wholesome  discipline  which  said  societies  are  au- 
thorized to  enforce  ;  but  it  is  equally  certain  that  said  act  con- 
tains no  penal  provision  for  non-compliance  with  its  requisitions. 
They  therefore  recommend  that  the  law  be  so  amended,  as  that 
some  penal  sanction  in  the  form  of  a  fine  of  $10  per  annum,  du- 
ring the  time  they  shall  continue  to  refuse,  be  added,  in  order  to 
enforce  compliance  with  its  requisitions.  They  moreover  respect- 
fully suggest  that  the  Honorable  the  Legislature  be  informed,  that 
although  the  several  incorporated  medical  societies  possess  the 
power  by  law  to  grant  licenses  to  practice  physic  and  surgery,  they 
possess  no  effective  control  over  the  members  of  the  profession,  and 
cannot  therefore  prevent  abuses  which  may  be  practiced  by  them; 
they  therefore  recommend  that  the  law  be  so  amended  that  the 
several  county  medical  societies  be  empowered  by  law  to  suspend 
from  the  exercise  of  the  profession  any  persons  notoriously  known 
to  be  guilty  of  dishonest  conduct,  habitual  malpractice,  or  habit- 
ual intoxication,  or  charged  with  infamous  offences,  in  order  that 
the  profession  may  be  purged  of  its  unworthy  and  incompetent 
members  ;  and  they  further  recommend  that  in  all  cases  of  disci- 
pline, under  the  act  thus  amended,  the  parties  feeling  themselves 
aggrieved,  may  appeal  from  the  county  society's  decision  to  the 
Medical  Society  of  the  State,  who,  for  this  purpose,  shall  have  an 
appellate  jurisdiction. 

Resolved,  That  the  above  report  be  accepted,  and  that  a  certi- 
fied copy  of  it  be  made  and  presented  to  the  Hon.  G.  C.  Yerplanck 
chairman,  &c,  as  soon  as  convenient.  Which  was  done  accord- 
ingly. 

3.  Permanent  and  Honorary  Members. — Drs.  James  R.  Manley,  of 
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New  York,  and  Alexander  Coventry,  of  Utica,  were  elected  Per- 
manent members.  Nathaniel  Chapman,  M.  D.,  of  Philadelphia, 
Daniel  Drake,  M.  D.,  of  Cincinnati,  Dr.  James  W.  Miller,  of  Mont- 
gomery county,  and  Josiah  Noyes,  M.  D.,  of  Hamilton  College, 
were  nominated  as  Honorary  members. 

4.  Censors1  Report. — The  Censors  of  the  Southern  District  have 
the  honor  to  report,  that  in  conformity  to  statute,  they  have  ad- 
mitted the  following  persons  as  candidates  for  their  license  to 
practice  physic  and  surgery,  who,  after  due  examination,  were 
respectively  recommended  to  the  President  for  their  diplomas,  viz  : 

Samuel  Curtis,  of  New  Hampshire. 

James  Mairs,  Jr.,  of  Galway,  Saratoga  county. 

Franklin  W.  Osborne,  North  Carolina. 

Francis  X.  Teissieu,  Quebec. 

Thomas  Van  Zant,  New  York,  (now  deceased.) 

I.  Weeds,  New  York. 

William  Rockwell,  New  York. 

The  Censors  of  the  Middle  District  report,  that  they  have  ex- 
amined the  following  candidates,  and  recommended  them  for  the 
honors  of  the  society,  viz. :  Azariah  Blanchard,  Alfred  Watkins, 
Richard  D.  Wandley. 

5.  Election  of  officers  for  1823. — Drs.  Samuel  L.  Mitchill,  Pres- 
ident; Thomas  Fuller,  Vice-President;  Charles  D.  Townsend, 
Secretary ;  T.  Romeyn  Beck,  Treasurer  ;  Felix  Pascalis,  James 
R.  Manley,  Charles  Drake,  William  Bay,  T.  Romeyn  Beck,  Peter 
Wendell,  John  H.  Steel,  Abraham  Allen,  John  Downs,  Amos  G. 
Hull,  Laurens  Hull,  Erastus  D.  Tuttle,  Censors ;  Henry  Mitchill, 
Abraham  Allen,  Felix  Pascalis,  Westel  Willoughby,  T.  Romeyn 
Beck,  Erastus  D.  Tuttle,  James  Downs,  Committee  of  Corres- 
pondence. 

EXTRACTS,  &C,  FROM  TWO  ANNUAL  ADDRESSES  ON  ENDEMIC  FEVERS, 
PATENT  MEDICINES,  <fcc.,  DELIVERED  BEFORE  THE  NEW  YORK  STATE 
MEDICAL  SOCIETY,    1824-5. 

By  Alexander  Covkntrv,  M.D.,  President  of  the  Society. 

"  The  subject  to  which  I  would  solicit  your  attention,  is  endemic 
fever;  and  instead  of  endeavoring  to  recapitulate  the  opinions  of 
others,  either  ancient  or  modern,  I  shall  chiefly  confine  my  remarks 
to  my  personal  observations,  und  submit  to  you  the  inference 
drawn  from  many  years'  experience. 

"  I  use  the  term  endemic,  rather  in  contradistinction  to  epidemic, 
than  as  fully  indicating  the  meaning  wished  to  be  conveyed  ;  for 
I  would  be  understood  as  speaking  of  fever   originating  from  a 
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local  cause,  rather  than  of  a  disease  indigenous  to  a  district  or 
people. 

"Had  I  remained  in  the  country  of  my  birth  and  education; 
nay,  had  my  location  continued  on  the  well-cultivated  banks  of 
the  North  river,  I  should  have  probably,  to  this  day,  adhered  to 
the  doctrines  I  imbibed  from  the' venerable  Cullen,  and  pursued 
the  plan  of  practice  taught  by  the  admirable  Gregory.  But  it 
was  my  destiny  to  pass  another  ordeal ;  to  verify  the  observation, 
1  that  one-half  of  life  is  spent  in  unlearning  what  was  taught  us 
in  the  other  half.'  I  soon  found  that  nosological  arrangements, 
however  applicable  in  the  mild  climate  of  Europe,  in  the  healthy 
countries  of  England  and  France,  availed  but  little  among  the 
swamps  and  marshes  of  the  New  World  ;  for  there  I  often  found 
fever  assuming  such  protean  features,  such  varying  appearances, 
that  before  the  ink  was  dry  with  which  you  had  placed  it  in  class 
and  order,  a  new  symptom  would  arise,  calling  on  you  to  alter  its 
nomenclature.  More  than  once,  I  have  witnessed  disease  ap- 
proach under  the  disguise  of  an  intermittent ;  yet,  before  sunset 
of  the  third  day,  hurry  the  patient  to  his  silent  abode.  Often 
have  I  seen  it  commence  with  decided  marks  of  malignancy,  yet 
terminate  in  a  mild  tertian.  If,  in  availing  myself  of  the  oppor- 
tunity which  your  kindness  has  this  day  afforded  me,  of  laying 
before  this  respectable  Society  my  opinion  on  certain  forms  of 
fever,  I  should  differ  from  some  of  my  professional  brethren,  I 
must  be  permitted  to  state,  that  unaccustomed  jurare  in  verba 
magistri,  I  have  no  school,  tenets,  no  favorite  hypotheses  to  sup- 
port, claim  no  discovery,  nor  reckon  on  the  novelty  of  my  opinions, 
nothing  doubting  but  the  same  conclusions  have  been  drawn  from 
similar  premises,  and  probably  long  before  the  present  time.  I 
will,  however,  submit  to  you  my  reasons,  derived  from  facts  col- 
lected during  the  last  thirty  years;  in  some  periods  of  which  I 
had  ample  opportunities  of  observing  endemic  fever  under  all  its 
various  phases.  Supposing  the  observation  to  be  correct,  that 
nine-tenths  of  those  who  die  from  disease,  fall  victims  to  fever  ; 
and  if,  of  all  fevers,  that  alluded  to  is  the  most  wide  in  its  range, 
the  most  fatal  in  its  result,  there  can  be  no  subject  of  more  im- 
portance to  mankind,. or  more  worthy  of  our  attention,  than  an 
investigation  into  the  cause,  origin  and  prevention  of  this  form 
of  malady.  I  will  briefly  state  when  and  where  I  first  became 
acquainted  with  this  species  of  fever,  previous  to  which  I  had  but 
an  ineorrect  idea  of  its  nature. 

"In  the  month  of  June,  1792,  I  arrived  with  my  family  at  my 
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land,  near  the  outlet  of  the  Seneca  lake,  in  what  was  then  called 
the  Military  Tract,  and  sometimes  the  Genesee  country.  A  glance 
at  the  map  of  the  State  will  discover  in  the  western  district  a 
number  of  small  lakes,  whose  longest  range  is  north  and  south  ; 
and  their  combined  outlets  form  the  Seneca  and  Oswego  rivers, 
the  latter  of  which  enters  Lake  Ontario.  The  tract  called  the 
Genesee  or  Lake  country,  may  be  said  to  extend  from  the  foot  of 
the  Allegany  spurs,  or  dividing-  ridge,  to  the  shores  of  Lake  On- 
tario, and  may  be  said  to  be  a  gently  inclined  plane,  facing  the 
north,  with  some  slight  elevation  on  its  surface.  The  levelness 
of  the  country  may  be  estimated  from  its  moderate  elevation 
above  the  water,  the  sluggish  movement  of  the  streams  that  dis- 
charge into  the  lakes,  by  the  few  rapids  on  the  Seneca  river,  the 
immense  marshes  on  that  stream,  said  to  contain  many  thousand 
acres,  and  by  the  route  of  the  Erie  canal,  which  might  have  car- 
ried on  the  same  level  from  Utica  to  Lockport,  above  two  hundred 
miles.  This  tract  lies  between  latitude  42  and  43.50,  about  eighty 
miles  in  width,  from  north  to  south,  and  two  hundred  miles  from 
east  to  west.  The  center  of  this  tract  is  about  three  hundred  and 
fifty  miles  from  the  sea,  and  about  four  hundred  feet  elevation 
above  tide  water,  where  the  canal  passes.  It  abounds  with 
marshes  at  the  head  ;  while  along  the  outlet  of  most  of  the  lakes, 
there  are  swampy  lands  ;  wherever  a  bay  extends  inland  from  the 
large  lake,  you  find  low  lands.  When  I  first  became  acquainted 
with  the  Genesee  country,  it  was  a  forest  :  the  surface  covered 
with  lofty  deciduous  trees;  the  snow  fell  generally  in  November 
and  December,  and  disappeared  about  the  first  of  April.  The 
thermometer  would  sometimes  fall  from  ten  to  sixteen  degrees 
below  zero,  and  in  summer  rise  as  high  as  ninety-five  in  the  shade. 
The  summers  were  rather  dry.  and  the  rains  came  with  thunder, 
and  fell  in  heavy  showers.  Ob  the  1st  of  July.  1792,  1  left  uiy 
family  in  good  health.  On  my  return,  about  the  17th  of  the 
month,  of  fourteen  inmates.  1  found  thirteen  in  bed  with  fever, 
and  in  the  course  of  a  few  days  the  ether  was  likewise  atta 
On  the  15th  of  September,  1  was  attacked  with  a  chill,  succeeded 
with  a  severe  pain  in  the  backhand  violent  headache,  to  the  I  i 
of  which  1  never  had  been  subject.  This  was  accompanied  with 
a  species  of  delirium,  attended  with  phantasms  continually  pass- 
ing before  my  eyes*  A  violent  fever  succeeded,  with  hot  skin, 
parched  tongue,  and  constant  nausea.  On  the  third  day.  taking 
a  powerful  emetic  oi'  six  grains  of  tartarised  antimony.  1  vomited 
nearly  two  quarts  of  bile;   my  skin   became  moist,  and  the  head- 
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ache  abated.  On  the  fifth  day,  every  symptom  was  much  ameli- 
orated, and  the  danger  seemed  past;  yet  it  was  five  weeks  before 
I  could  sustain  my  own  weight  to  walk  to  the  door.  In  each  of 
the  two  succeeding  seasons,  I  had  an  attack  of  fever,  but  milder 
at  the  commencement,  and  more  easily  managed.  I  attributed 
these  attacks  to  the  fatigues  and  exposures  inseparable  from  the 
practice  of  medicine  in  a  new  and  thinly  inhabited  country,  where 
my  visits  sometimes  extended  from  twenty  to  forty  miles.  But  a 
circumstance  for  which  I  have  not  been  able  to  account,  was  that 
for  many  years  after,  even  when  I  had  quitted  that  section  of  the 
country,  about  the  same  season  I  was  seized  with  a  fever  of  a 
single  paroxysm,  which  invariably  went  off  with  a  copious  perspi- 
ration of  an  uncommon  and  nauseous  odor.  In  the  year  1793, 
when  about  to  commence  my  harvest,  every  man  on  the  farm  was 
seized  with  fever.  I  remember  to  have  passed  through  Geneva, 
where  there  was  not  a  sick  person  in  the  place ;  on  my  return, 
within  a  few  days,  with  the  exception  of  a  Miss  Tallraadge,  every 
individual  in  the  village  was  confined  to  bed  with  fever.  During 
the  autumnal  months,  from  the  year  1792  to  1795,  inclusive,  the 
proportion  of  the  sick  to  the  well  was,  according  to  the  popula- 
tion, much  greater  in  the  Genesee  country  than  in  either  of  the 
large  cities,  even  in  those  seasons  when  malignant  fever  was  most 
prevalent.  If,  in  the  country,  the  fatal  cases  were  fewer  in  num- 
ber, this  might  arise  from  different  modes  of  living,  less  use  of 
animal  food  or  spirituous  liquors,  more  regularity  and  cleanliness, 
a  freer  air,  or  even  less  virulence  in  the  remote  cause,  which  arises 
in  the  country  principally  from  decay  of  vegetable  matter.  The 
general  type  of  fever  inclined  to  be  remittent,  when  the  attack 
was  violent,  and  the  issue  fatal  ;  its  course  was  often  finished  on 
the  evening  of  the  third  day,  and  sometimes  without  the  appear- 
ance of  reaction.  The  mortal  cases  seldom  extended  beyond  the 
fifth  or  seventh  day,  while  others,  less  violent,  would  run  on  to 
the  fourteenth,  and  sometimes  longer.  Those  who  survived  were 
subject  to  relapses,  especially  on  any  excess  in  eating,  Avhich  it 
was  difficult  to  guard  against,  as  the  fever  was  generally  followed 
by  a  ravenous  appetite,  which,  however,  seemed  not  to  restore 
the  system  to  its  former  tone,  as  many  did  not  recover  their 
strength  till  the  approach  of  warm  weather,  in  the  ensuing  sea- 
son. Almost  every  fatal  case  was  attended  with  yellow,  or  rather 
orange  colored  skin  ;  many  had  ejections  from  the  stomach  of 
brown  or  coffee  colored  matter ;  the  dejections  were  often  dark 
colored,  sometimes  of  a  pitchy  appearance,  and  petechial  spots  on 
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the  skin  were  not  uncommon.  In  the  robust  and  middle  aged,  if 
full  feeders  and  hard  drinkers,  the  disease  had  a  rapid  career  and 
fatal  result.  Few  of  the  emigrants  from  Europe,  or  the  New  Eng- 
land States,  escaped ;  those  from  Pennsylvania  and  New  Jersey, 
were  less  liable;  whilst  the  settlers  from  Maryland,  Virginia,  Dela- 
ware, and  further  south,  seemed  to  enjoy  an  immunity.  Those 
who  had  the  fever  were  much  less  liable  to  a  second  attack,  except 
when  a  predisposition  was  induced  by  sudden  exposure  to  cold, 
after  being  heated,  or  from  excessive  fatigue.  During  the  years 
mentioned,  I  can  truly  say,  that  few  days  occurred,  from  the  mid- 
dle or  latter  part  of  July,  to  the  setting  in  of  the  frost,  about  the 
middle  or  end  of  October,  that  did  not  afford  me  an  opportunity 
of  visiting  a  patient  with  endemic  fever;  indeed,  during  no  small 
portion  of  that  period,  there  was  no  necessity  of  leaving  my 
domicil  in  quest  of  a  case.  Extensively  engaged  in  agriculture, 
I  generally  had  a  number  of  men  employed,  few  of  whom  escaped 
the  tribute  of  a  seasoning.  I  may  almost  say,  that  it  was  in  my 
own  house,  in  rearing  a  numerous  family,  in  my  own  person,  that 
I  acquired  what  I  esteem  an  approach  near  to  a  correct  view  of 
febrile  action.  For  in  hospitals,  how  often  do  we  see  a  fever  pa- 
tient brought  in  to  draw  his  last  breath,  and  to  receive  a  charita- 
ble burial !  In  private  practice,  the  lady  of  the  house  has  gene- 
rally exhausted  her  skill  before  the  physician  is  called  in,  and  he 
only  sees  the  disorder  in  its  secondary  stage.  How  often  have  I 
with  joy  hailed  the  first  symptom  of  arterial  excitement,  which 
never  failed  to  resuscitate  hope  in  the  parental  bosom  ! 

"I  am  fully  convinced,  from  observation,  that  it  is  only  under 
certain  circumstances  that  marshes  become  more  unhealthy  than 
mountains.  We  have  seen  well  marked  endemic  fever  originate 
on  shipb  >ard,  a  thousand  miles  distant  from  any  marsh.  Nor  lias 
time  \e-  erased  from  my  memory  the  days  I  spent  among  the 
mossy  moors  and  peat-bogs  of  my  native  country,  where  neither 
pale  face  nor  yellow  eye  was  seen  among  the  inhabitants.  How 
many  thousand  acres  of  marsh  have  1  seen,  not  only  on  the 
Atlantic  coast,  but  along  the  course  of  the  Detroit.  Niagara,  and 
St.  Lawrence,  where  endemic  fever  was  not  to  be  found!  In  the 
first  instance,  a  flood  title  swept  the  far.1  oi'  the  marsh  every 
twelve  hours;  in  the  latter,  a  steady  and  regular  moisture  was 
kept  up  by  these  noble  rivers,  of  which  it  might  with  justice  be 
said, 

"Though  deep,  yet  clear,  though  gentle,  yet  not  dull, 
"Strong  without  rage,  without  overflowing,  full." 
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"A  residence  for  some  years  on  the  edge  of  a  marsh,  from 
which  I  annually  procured  a  considerable  quantity  of  hay,  afforded 
me  an  opportunity  of  observing  the  changes  to  which  the  insalu- 
brity of  the  marshes  may  be  attributed.  In  some  seasons,  the 
laborers  would,  with  impunity,  remain  at  work  in  the  marsh  for 
weeks,  with  the  water  as  high  as  their  ancles  every  day;  at  other 
times  they  would  sicken  in  forty-eight  hours,  and  I  would  be 
under  the  necessity  of  postponing  my  hay  making  till  a  severe 
rain,  or  frost  altered  the  condition  of  the  marsh.  If  abundance 
of  rain  caused  the  water  to  overflow  its  usual  bounds,  and  the 
flood  continued  long  enough  to  drown  the  land  plants  on  its  bor- 
ders, on  the  recession  of  the  waters  the  process  of  vegetable 
putrefaction  commenced  on  its  margin.  If  the  season  proved 
unusually  dry,  the  moisture  was  insufficient  to  support  the  aquatic 
plants,  they  perished,  and  underwent  the  same  process;  thus  the 
draining  of  marshes  is  unhealthy  during  the  first  season,  from  the 
decay  of  the  aquatics  that  grow  in  them.  In  observing  the 
phenomena  of  two  ponds,  at  the  north  end  of  the  Seneca  lake,  I 
learned  how  different  seasons  might  affect  the  healthiness  of  a 
country.  While  these  had  a  free  communication,  at  high  water, 
with  the  lake,  no  bad  consequences  resulted ;  but  if  the  drought 
of  the  summer  caused  the  surface  of  the  lake  to  become  low,  one 
of  these  would  drain  off,  the  water  plants  perish,  probably  with 
the  insects  on  them,  and  a  most  horrible  stench  was  emitted. 
This  commonly  would  last  about  a  fortnight,  when  the  whole 
surface  would  be  covered  with  a  crop  of  land  plants,  and  the 
smell  would  cease;  a  heavy  rain,  by  filling  the  pond,  would,  at 
times,  prevent  this ;  at  other  times,  a  shower  would  prolong  the 
process  ;  the  other  pond,  whose  bottom  was  deeper,  and  which 
was  never  entirely  drained,  would  be  considerably  later  in  affect- 
ing the  air.  Thus,  we  may  easily  conceive  why  one  season  is 
more  unhealthy  than  another ;  why-  a  violent  storm  and  heavy 
rain  may  at  one  time  put  an  end  to  a  raging  pestilence,  as  it  did 
at  Naples  in  the  time  of  Prosper  Alpinus ;  as  it  did,  I  believe,  at 
Natchez,  last  season.  It  washes  the  surface,  and  operates  like 
the  inundations  that  Sir  John  Pringle  said  were  practiced  in  Bel- 
gium, and  something  similar,  to  the  overflowing  of  the  Nile.  Yet 
the  same  may  be  the  precursor  and  cause  of  disease,  as  it  is  on 
the  coast  of  Africa,  which  becomes  sickly  when  the  rains  set  in. 

"  During  my  residence  in  the  lake  country,  I  frequently  re- 
marked the  effects  of  rains ;  if  much  water  fell,  the  ponds  near 
the  lakes  were  kept  full,  and  the  lowlands  in  their  vicinity   con- 
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tinued  healthy ;  but  superabundant  moisture  assisted  the  decay 
of  the  leaves  which  covered  the  surface  of  the  uplands,  and  fevers 
prevailed  at  a  distance  from  the  waters.  The  decay  of  the  leaves 
of  deciduous  trees,  as  I  think,  is  the  true  cause  of  the  unwhole- 
someness  of  new  and  wooded  countries.  I  believe  the  idea  was 
first  held  out  by  Franklin,  and  acceded  to  by  Dr.  Rush,  that 
wooded  countries  were  healthy ;  but  with  the  exception  of  the 
pine  barrens  of  the  south,  compared  with  their  swamps,  the  opin- 
ion is  unsupported  by  either  fact  or  reason.  The  woody  regions 
of  both  Africa  and  the  West  Indies  are  the  most  sickly,  and  the 
name  of  jungle  fever  shows  where  it  prevails  in  the  east.  Have 
we  not  witnessed,  in  our  own  times,  in  this  country,  surprising 
ameliorations  made  by  removing  the  forest  ?  The  Genesee  coun- 
try is  in  proof,  and  perhaps  still  more  so  the  country  in  which  I 
now  reside. 

"  Few  of  the  first  settlers  escaped  a  seasoning;  when  I  first 
became  acquainted  with  that  district,  endemic  disease  was  rife; 
now,  agues  and  dysenteries  have  almost  disappeared  from  the 
valley ;  yet  few  drains  are  cut  ;  and  the  removal  of  the  forest  is 
almost  the  only  change.  I  said  unsupported  by  reason  ;  for  let 
us  suppose  an  extensive  area  covered  with  a  dense  forest  of  trees, 
that  annually  deposit  their  foliage  ;  the  gases  evolved  in  the  pro- 
cess of  the  decomposition  of  the  leaves  are  not  of  the  most  salu- 
brious nature,  as  the  pale  languid  looks  of  the  woodman  testify. 
Let  us  suppose  the  same  area  covered  with  a  verdant  crop  of 
grass  or  grain ;  it  then  becomes  the  laboratory  of  nature  for 
purifying  the  air;  every  shower,  the  dews  of  each  night  deposited 
on  the  herbage,  and  acted  on  by  the  solar  ray,  evolve  oxygen,  the 
principle  of  vitality.  If  neither  heat  or  moisture,  nor  that  child 
of  the  imagination,  marsh  miasmata,  can  fairly  be  arraigned  as 
the  remote  cause  of  fever,  where  shall  we  look  for  it?  Having, 
for  nearly  forty  years,  observed  the  species  of  fever  spoken  ef. 
always  accompanied  by,  and  never  independent  of  vegetable  or 
animal  decomposition,  the  conclusion  was  unavoidable,  that  it 
was  dependent  on,  or  connected  with  that  process.  But  whether 
our  bodies  are  affected  by  a  poisonous  gas  given  out,  or  by  a 
chemical  change,  a  new  play  of  affinities  in  the  atmospheric  air, 
rendering  it  less  fit  to  support  the  vital  principle,  is  to  me  a 
desideratum  which  none  of  the  eu.liomelrieal  observations  that  I 
have  yet  seen  has  tended  to  solve.  The  deleterious  effecl 
vegetable  and  animal  decomposition  on  the  human  body  are 
established  by  innumerable  facts,  with  which  the  records  o(  medi- 
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cine  abound.  Professor  Jackson,  of  Philadelphia,  in  his  accurate 
statement  of  the  fever  that  prevailed  in  that  city  in  1820,  makes 
it  appear  more  than  probable,  that  the  disease,  as  it  showed 
itself  at  Hodge's  and  Walnut-street  wharves,  arose  from  decaying 
vegetables.  Five  of  the  family  of  a  Mr.  Hawley,  of  Luzerne 
county,  Penn.,  fell  victims  to  a  fever  caused  by  potatoes  decaying 
in  the  cellar.  In  1806,  I  was  called  to  visit  a  sick  woman,  who 
lived  on  an  elevated  situation,  at  a  distance  from  any  marsh  or 
swamp  ;  no  disease  prevailed  in  the  neighborhood,  there  was  no 
cellar  to  the  house.  I  found  the  mother  and  two  children  con- 
fined with  remittent  fever,  an  uncommon  complaint  in  that 
vicinity.  After  some  inquiry,  I  found  within  a  few  rods  of  the 
door,  a  deep  hole,  which  had  been  dug  for  a  well,  but  never  stoned 
up;  this  had  filled  with  rain  water,  and  a  number  of  half  decayed 
logs  had  been  rolled  into  it,  a  stench  arose  from  it  resembling  the 
bilge  water  of  a  foul  ship.  The  place  was  filled  up  with  gravel 
and  the  sick  recovered.     On  the  4th  March,  1808,  I  visited  a  sick 

child  of  Mr.  M .     The  house   stood  on  a  sandy  ridge,  at  a 

distance  from  any  ponds  or  marshes;  the  country  was  remarkably 
healthy,  and  the  situation  so  much  so  that  I  have  not  heard  of  a 
sick  case  in  the  house  since  that  time.  The  child  of  three  years 
of  age  had  considerable  fever.  The  mother  attributed  this  to 
worms;  and  suspecting  no  other  cause,  the  usual  anthelmintics 
were  given.  On  a  subsequent  visit,  I  found  a  lad  of  nine  years 
old,  on  the  bed,  with  flushed  face,  blood-shot  eyes,  violent  head- 
ache, furred  tongue,  full  pulse ;  in  fine,  all  the  well  marked  symp- 
toms of  bilious  remittent  fever.     Miss  M ,  a  young  lady  of  18, 

complained  of  nausea,  pain  in  the  back,  bitter  taste  in  the  mouth, 
a  dull   headache,   the   adnata  yellow,   slight   fur  on  the   tongue, 

bowels  constipated.     Mrs.  M had  also  lost  her  appetite,  and 

complained  of  some  pain  in  the  back.  Surprised  at  these  appear- 
ances, I  was  at  a  loss  to  account  for  them.  On  my  first  visit,  I 
perceived  an  unusual  and  very  disagreeable  smell,  and  looked 
around  to  discover  the  source ;  but  ever}Tthing  within  and  with- 
out bespoke  the  neatness  and  cleanliness  of  a  respectable  English 
family.     However,  on- my  third  visit,  as  the  foetor   continued,  I 

ventured    to    inquire    of    Mrs.    M whence    it  arose  ?     Both 

mother  and  daughter  assured  me  that  they  were  not  sensible  of 
any  uncommon  smell.  I  then  inquired  into  the  condition  of  the 
cellar  :  this  had  been  well  cleaned  out  sometime  before ;  but  on  a 

little  reflection,  Mrs.  M recollected,  that  about  eight  bushels 

of  turnips,  in  a  frozen  state,  had  been  deposited  there  since.    On 
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inspection,  the  turnips  were  found  in  a  complete  state  of  putre- 
faction, emitting  a  horrible  fcetor.  A  brisk  west  wind,  which 
found  admittance  through  the  cellar  window,  was  forcing  this 
steam  through  a  trap  door  into  the  hall,  and  through  every  crack 
in  the  floor.  The  family  had  got  habituated  to  the  bad  scent, 
which,  increasing  by  degrees,  was  imperceptible  to  them,  although 
intolerable  to  me.  The  cause  was  removed,  lime  strewed  on  the 
walls  and  bottom  of  the  cellar,  and  the  sick  soon  recovered, 
Here  was  a  striking  instance  that  a  low  temperature  will  not 
guarantee  us  from  disease;  for,  on  the  morning  of  the  7th,  F. 
Therm,  stood  at  only  three  degrees  above  cypher,  nor  rose  above 
25  during  any  time  of  the  sickness.  It  shows  also  that  cold  does 
not  operate  so  much  in  lessening  our  susceptibility  as  in  destroy- 
ing the  cause.  In  this  case,  the  position  of  the  turnips  in  the 
cellar,  protected  them  from  the  frost,  which  would  otherwise  have 
arrested  the  process,  as  it  is  said  that  a  degree  of  heat  equal  to 
45  Fahrenheit  is  necessary  for  vegetable  decomposition. 

"In  March,  1822,  a  young  man  in  my  employ,  whil^e  removing 
some  sheep  dung  and  litter  which  were  in  a  stage  of  putrefactive 
fermentation,  and  to  the  effluvia  of  which  he  was  exposed  for  the 
most  part  of  two  days,  on  the  afternoon  of  the  second  day  sud- 
denly fell  down,  complained  of  violent  headache,  vomited  several 
times,  had  nausea,  and  a  most  obstinate  costiveness  supervened, 
which  it  required  repeated  doses  of  calomel  and  jalap  to  remove. 
After  a  continued  catharsis,  he  recovered. 

"  On  the  18th  September,  1817,  a  fine  lad,  about  18,  the  son  of 
my  neighbor,  while  passing  along  a  ditch  that  forms  the  west  line 
of  my  farm,  observing  some  small  fish,  endeavored  to  catch  them, 
and  wrought  about  an  hour  in  the  stagnant  water.  Towards 
evening  of  the  next  day,  he  had  chills,  nausea,  headache,  a  severe 
pain  in  the  right  shoulder  and  arm,  the  latter  swelled,  became 
insensible  and  immovable,  (he  had  used  this  in  the  ditch) ;  he 
became  comatose,  and  died  on  the  eighth  day.'* 

"  When  Oneida  was  first  settled,  agues,  remittents,  dysenteries, 
and  other  endemic  diseases,  were  common.  We  may  new  vie 
with  any  section  of  the  Union,  or  perhaps  o{  the  universe,  for 
exemption  from  these  maladies.  Perhaps  it  might  be  prudent  to 
stop  here  :  but  I  find  it  difficult  to  forego  the  opportunity  which 
year  kindness  has  this  day  afforded  me.  of  giving  some  evidence 
of  the  interest,  which  in  common  with  my  fellow-citizens,  I  take 
in  the  prosperity  of  the  capital,  and  of  throwing  my  mite  of  evi- 
dence in  what  I  consider  the  side  of  humanity.     Placed   in  this 
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seat  by  your  suffrages,  I  will  not  conceal  that  I  feel  a  pride  in  be- 
ing a  citizen  of  the  first  state  in  the  union,  whose  chief  city  is 
now  the  emporium  of  America,  and  which  has  the  means  of  becom- 
ing the  first  commercial  city  in  the  world.  I  cannot  at  this  time 
dwell  on  the  vast  advantages  she  possesses,  nor  the  immense  ter- 
ritory and  numerous  population  which  through  this  spot  must 
hold  intercourse  with  the  rest  of  the  world.  I  confine  myself  to 
some  observations  on  its  locality,  which,  in  point  of  salubrity,  I 
feel  warranted  in  asserting  is  superior  to  any  city  of  magnitude 
of  which  mention  is  made,  either  in  modern  or  ancient  history. 
Why,  then,  does  disease  at  times  visit  this  highly  favored  spot  ? 
It  is  neither  '  the  sun,  showers  or  soil,'  that  makes  New  York  at 
times  the  seat  of  pestilence.  Let  it  be  remembered,  that  this 
place  was  the  head-quarters  of  the  British  army,  the  rendezvous 
of  her  fleets,  and  almost  the  only  point  of  intercourse  between 
this  continent,  and  not  only  the  West  Indies,  but  almost  every- 
where else,  during  the  chief  period  of  the  revolutionary  war  ;  yet 
both  citizens  and  troops  remained  healthy.  Perhaps  a  parallel 
instance  cannot  be  found  in  history.  This  fact  speaks  volumes 
for  the  natural  salubrity  of  the  place.  A  glance  at  the  plan  of 
the  city  shows  its  advantageous  position  :  a  tongue  or  peninsula 
of  primary  formation,  and  sufficient  elevation,  stretching  into  an 
extensive  bay,  open  on  the  south  to  the  sea  breeze,  and  bounded 
by  two  noble  rivers,  whose  rocky  shores  afford  neither  swamp  nor 
marshes.  On  my  arrival  at  New  York,  in  1785,  I  found  the  whole 
space  between  the  east  side  of  Broadway  and  the  river  was  vacant. 
It  was  a  sandy  soil,  with  a  gradual  descent  to  the  west,  at  whose 
foot  the  tide  washed  a  sand  and  gravel  beach.  This  shore,  when 
fanned  with  the  exhilarating  westerly  breeze,  which  had  swept 
the  surface  of  the  noble  Hudson,  might  have  been  selected  by 
Hygiea  as  her  chosen  abode.  The  citizens  of  New  York,  at  that 
time,  bore  in  their  faces  the  bloom  of  health,  and  no  signs  of 
endemic  disease  were  discernable  in  their  looks.  Ten  years  after- 
ward, my  business  called  me  to  the  capital;  but  the  change  I 
found  in  the  looks  of  the  citizens  astonished  me.  Those  living 
near  the  docks  and  wharves,  indeed  on  most  of  the  streets  along 
the  East  river,  had  the  pale,  sallow  look,  the  yellow  skin,  and 
muddy  eyes,  with  which  I  had  become  familiar  in  the  lake  country, 
during  the  preceding  four  years.  The  inhabitants  bore  the  marks 
of  endemic  disease;  and  on  inquiry,  I  found  that  the  disorder  that 
raged  in  the  city  had  been  accompanied  with  the  same  symptoms 
as  that  which  prevailed  in  the  country.     A  most  intimate  friend 
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then  resided  in  the  lower  part  of  Pearl-street  :  he  had  lost  a  son 
and  daughter,  and  barely  survived  himself;  while  his  eldest 
daughter,  who  nursed  her  relations,  had  escaped  the  fever.  Al- 
though there  was  neither  swamp  or  marsh,  yet  sources  of  disease 
were  not  wanting  where  vessels  formerly  lay.  I  found  spacious 
streets  and  elegant  houses,  slips  and  basins  filled  up,  and  many 
acres  gained  from  the  sea,  and  converted,  as  I  was  informed,  not 
into  airy  land,  but  a  mass  of  putrefiable  stuff,  with  which  the 
most  noxious  swamp  in  Genesee  could  not  compare.  The  North 
river  side,  where  encroachment  had  not  commenced,  still  remained 
healthy,  and  proved  a  safe  retreat  to  the  afflicted  citizens." 

"  With  timely  precaution  and  proper  regulations  rigidly  en- 
forced, the  port  and  city  of  New  York,  (by  their  excellent  posi- 
tion,) may  be  made  as  healthy  as  the  same  extent  of  surface  in 
in  any  section  of  the  globe,  where  endemic  fever  could  no  more 
exist  than  at  the  Pine  Orchard,  in  the  Blue  mountains. 

"  It  may  be  perceived,  that  in  common  with  those  whose  chief 
residence  has  been  in  countries  where  endemic  fever  is  prevalent, 
I  believe  in  the  domestic  origin  of  yellow  fever.  I  have  d 
met  with  a  gentlement  from  the  East  or  West  Indies,  nor  even 
from  the  Southern  States,  whose  residence  was  on  the  tide  waters, 
who  entertained  a  doubt  on  the  subject.  "We  know  that  every,  or 
almost  every  malignant  case,  is  attended  with  yellow  skin;  and 
almost  every  fatal  one  closed  with  the  black  vomit,  or  the  vomiting 
of  black  matter  spoken  of  by  Hippocrates. 

"The  idea  of  contagion  was  the  trick  of  a  crafty  priest,  who, 
with  the  aid  of  a  physician,  thereby  frightened  a  council  from 
Trent  to  his  city  of  Bologna,  as  the  pestilence  was  said  to  have  a 
partiality  for  noble  blood.  The  shocking  scenee  which  took  place 
in  Spain,  even  as  late  as  1821.  ought  to  warn  the  contagionists 
the  dangerous  tendency  of  their  doctrine.  At  Barcelona  and 
Barcelonetta,  when  the  wretched  inhabitants  Bought  refuge  in  the 
country,  they  were  met  by  their  friends  with  lire-arms,  forced 
back  to  the  source  of  pestilence,  where,  to  complete  the  tragedy, 
the  government  surrounded  them  with  a  cordon  of  troops,  thereby 
condemning  them  to  inevitable  destruction.  Yet  we  have  the 
evidence  of  the  intrepid  O'Halloran,  and  the  veteran  Jackson, 
confirmed  by  a  memorial  from  many  respectable  French.  English, 
and.  ]    am   happy  to   add,  Spanish    physicians,  that    the   disease  of 

the  peninsula  was  neither  imported  or  contagious,  but  the  endemic 

of  the  country.      Prom  the  medical  ranks  oi'  the  universe.  B  D 
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proper  person  than  the  venerable  Jackson  could  not  have  been 
selected,  to  ascertain  the  real  state  of  the  case  ;  his  long  resi- 
dence in  the  West  Indies,  the  years  he  passed  in  our  Southern 
States,  qualified  him  peculiarly  for  the  task.  Actuated  by  the 
sublime  love  of  science,  and  most  zealous  philanthropy,  at  his 
own  expense,  and  risk  of  his  life,  this  second  Howard,  at  the  age 
of  seventy,  left  his  friends  and  home,  passing  into  a  foreign 
country,  to  examine  at  its  source  the  cause  of  disease.  To  you 
who  know  him  by  his  excellent  publications,  on  fever,  I  need  not 
add  that  he  alone  is  a  host.  Indeed,  the  English  physicians  had 
already  began  to  open  their  eyes  on  this  subject ;  the  countrymen 
of  Bacon  and  Newton  will  not  listen  long  to  sophistry,  even  from 
respectable  sources.  Many  of  the  most  respectable  French,  and 
even  Spanish  physicians,  have  correct  ideas  on  the  subject.  The 
nineteenth  century  will  not  be  disgraced  by  Galilean  recantations, 
and  auto  da  fes  of  philosophical  works.  It  is  with  much  satisfac- 
tion that  I  state,  the  world  is  principally  indebted  to  American 
physicians  for  true  views  on  that  subject.  Need  I  mention  the 
name  of  the  scientific  Ramsay,  the  magnanimous  Rush,  who  hono- 
rably acknowledged  his  first  mistake?" 

Extracts  from  the  address  of  1825. — "I  beg  leave  to  call  your 
attention  to  the  innumerable  patent  medicines,  whose  virtues  are 
blazoned  forth  and  fill  the  columns  of  every  newspaper.  I  boldly 
appeal  to  every  medical  gentleman  present,  if  there  can  be  any 
drug,  or  any  combination  of  drugs,  that  would  be  applicable  to 
any  disorder,  in  all  constitutions,  or  even  to  an  individual,  under 
all  circumstances,  while  laboring  under  any  particular  disease. 
The  use  of  patent  medicine  is  therefore  irreconcilable  to  common 
sense. 

"It  was  truly  mortifying  to  see  the  names  of  two  respectable 
professors  in  the  oldest  medical  school  in  the  Union,  recommend- 
ing a  certain  panacea.  We  would  also  deprecate  all  American 
editions  of  English  domestic  medicine;  we  would  prefer  their 
cooking  to  their  medical  practice,  being  convinced  from  some 
experience,  that  the  latter  is  adapted  neither  to  our  soil  or  our 
climate.  Our  country  is  well  supplied  with  medical  men  ;  and 
while  the  parent  is  following  the  prescriptions  of  Buchan  or 
Thomas,  (often  erroneously,)  the  precious  moments  are  lost  in 
which  the  physician  might  have  saved  the  child. 

"Our  medical  brethren  in  Connecticut  did  themselves  much 
honor,  by  expelling  Perkins  from,  their  society.     The  English  Col- 
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lege  of  Physicians  have  lately  struck  Dr.  Thornton's  name   from 
their  list,  for  countenancing  Whitlow." 

"  Gentleman,  I  would  now  solicit  your  attention  to  some  obser- 
vations on  the  subject  of  the  last  year's  address,  which  you  will 
recollect  was  endemic  fever.  At  that  time,  I  endeavored  to  con- 
fine my  observations  to  its  remote  cause. 

"  On  the  present  occasion,  I  will  refer  principally  to  the  symp- 
toms and  treatment  ;  and  pursuing  my  former  plan,  state  to  you 
my  personal  observations  ;  which  mode  I  prefer  to  recapitulating 
the  opinions  of  others,  with  which  you  are  as  well,  if  not  better 
acquainted,  than  I  am.  I  cannot,  however,  omit  mentioning  a 
recent  publication,  which  I  have  perused  with  uncommon  satis- 
faction. This  is  an  Essay  on  Epidemic  Fever,  by  Dr.  Cooke,  of 
Frederick  county,  Virginia,  which  entitled  him  to  a  premium  of 
$100,  liberally  offered  by  the  proprietor  of  the  Medical  Recorder, 
for  the  best  essay  on  epidemic  fevers.*  If  I  am  not  much  mis- 
taken, this  gentleman  describes  the  same  kiud  of  fever,  desig- 
nated as  endemic  in  my  address  of  last  winter,  and  I  cannot  but 
flatter  myself  that  some  coincidence  will  be  found  in  our  opinions, 
which,  living  as  we  do  some  hundred  miles  apart,  could  only  have 
arisen  from  a  partial  similarity  in  the  locations  where  our  obser- 
vations were  made." 

"From  the  personal  experience  of  three  attacks,  I  will  endeavor 
to  point  out  some  of  what  may  be  called  the  premonitory  symp- 
toms. Some  time  previous  to  the  chill,  and  varying  according  to 
circumstances,  the  individual  will  be  sensible  of  general  lassitude, 
a  dejection  of  mind,  reluctance  to  exertion,  languor;  his  appetite 
forsakes  him,  he  feels  a  disgust  even  at  the  scent  of  animal  food; 
his  sleep  is  disturbed  with  frightful  dreams,  the  bowels  are 
tive  ;  there  is  a  dryness  and  nauseous  taste  in  the  mouth,  espe- 
cially in  the  morning;  a  dull  headache,  an  aching  in  the  small  of 
the  back,  and  the  pulse  is  slow  and  feeble.  I  have  found  it  inter- 
mitting, and  in  a  few  eases  imperceptible.  To  a  looker  on,  the 
countenance  will  appear  dejected,  of  a  dull  sallow,  sometimes  of 

a  leaden  color,  the  eyes  sunk  deeper,  the  pupils  somewhat  dil 

the  adnata  of  a  dirty  yellow.      The  back-ache  increases  in  severity 

•We  believe  this  was  the  first  medioal  prise  essay  ever  obtained  through  tho  means  of  a 
publisher,  in  the  United  States;  the  oredil  of  which  belongs  to  Mr.  Webster,  the  publishing 
agent  of  this  Journal.  This  essay  will  be  found  is  the  volume  of  the  American  Medical  Ra- 
border  for  1824.  We  would  here  take  occasion  to  say  to  American  me. Heal  writers,  strive  to 
imitate  the  industry  and  researches  >if  Dr.  Cooke.  His  essay,  that  Dr.  Coventry  n 
has  net  only  "been  productive  of  considerable  honor"  to  Dr.  Cooke.  t>nt  of  emolumei 
feel  persuaded  it  greatly  enabled  him  to  obtain  the  Practical  Chair  which  he  now  so  ably  Cits 
in  the  second  medical  school  in  our  country  .  viz  :  Transylvania  University. — Eds.  l.S. 
Journal. 
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till  the  chill  takes  place :  this  commences  with  cold  in  the  extre- 
mities, horripilatic  or  goose-skin  over  the  surface ;  and  varies  in 
degree,  from  being  so  slight  as  hardly  to  be  noticed,  to  such  vio- 
lence and  continuation  as  to  threaten  the  life,  and  sometimes  to 
terminate  in  the  death  of  the  individual.  The  cold  stage,  how- 
ever, generally,  after  a  time  abates,  and  is  succeeded  by  a  burning 
fever,  attended  with  a  flushing  in  the  face,  red  and  suffused  eyes» 
a  violent  headache,  a  dry  skin  with  a  mordant  heat,  bounding 
pulse,  a  pain  in  the  region  of  the  stomach,  nausea ;  at  times, 
efforts  to  vomit,  but  only  a  slimy  mucus  discharged.  Should  the 
attack  fortunately  be  a  paroxysm  of  an  intermittent,  after  a 
time  the  skin  becomes  moist  as  the  perspiration  flows,  and 
the  febrile  symptoms  abate.  If  no  diaphoresis  takes  place,  the 
fever  continues  with  violent  headache,  much  thirst,  great  anxiety, 
a  weight  at  the  prsecordia,  and  sometimes  a  slight  delirium  through 
the  night.  In  the  morning,  a  remission  often  takes  place,  the 
fever  is  not  so  high,  but  the  thirst,  hot  skin,  and  pain  in  the  head 
continue.  In  the  afternoon,  an  aggravation  of  symptoms  and 
increase  of  fever  again  take  place,  and  continue  through  the  night, 
followed  by  another  remission.  The  bowels,  during  this  period, 
are  constipated,  and  do  not  respond  to  ordinary  doses  of  cathar- 
tics, and  about  the  third  or  fifth  day,  the  vomiting  becomes  bil- 
ious ;  a  diaphoresis  appears  on  the  skin,  and  the  patient  experi- 
ences some  relief. 

"  This  is  the  common  course  in  the  milder  cases.  An  evident 
intermission,  generally  a  termination  of  the  most  alarming  symp- 
toms, takes  place  on  the  third,  fifth  or  seventh  day,  after  which 
the  sick  begin  to  convalesce.  The  debility  is  however  much 
greater  than  could  reasonably  be  expected  from  the  short  period 
of  the  disease,  and  the  system  does  not  regain  its  usual  tone  till 
the  accession  of  warm  weather  in  the  succeeding  summer;  in  not 
a  few  cases,  dropsies  or  rheumatisms  are  the  sequels  of  the  attack; 
and  these,  from  the  exhausted  state  of  the  system,  often  baffle  the 
powers  of  medicine.  In  more  severe  cases  among  the  residents, 
after  the  third  or  fifth  day,  the  adnata  acquires  a  deeper  yellow. 
This  hue  shows  itself  in  the  neck,  spreading  along  the  breast  and 
shoulders,  and  at  length  occupies  the  whole  surface;  the  vomiting 
and  distressing  nausea  continue ;  from  a  bilious,  the  matter  ejected 
acquires  a  brown  color ;  the  tongue  sometimes  has  a  brown  coat, 
and  at  times  a  fiery  red  appearance  ;  the  alvine  evacuations  are 
black,  at  times  sanguineous ;  a  clammy  sweat  appears  on  the  sur- 
face, staining  the  linen  yellow ;  the  urine  is  in   small  quantities, 
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and  turbid;  a  slight  delirium  takes  place;  subsultus  tendinum 
and  hiccup  succeed ;  the  patient  sinks  into  a  coma,  and  death 
closes  the  scene  ;  the  corpse  being  invariably  of  a  yellow,  or  rather 
deep  orange  color. 

I  have  met  with  cases  where  there  was  no  reaction  of  the  sys- 
tem, but  a  complete  prostration  of  the  living  principle,  and  in 
which  the  nerves  appeared  to  have  lost  their  irritability.  These 
occurred  chiefly  when  the  disease  was  developed  in  cold  weather ; 
at  which  time  the  thoracic  viscera  seemed  the  seat  of  complaint. 
There  was  an  intolerable  oppression  at  the  breast,  a  great  diffi- 
culty in  respiration,  and  ultimately  an  expectoration  of  mucus 
streaked  with  blood. 

When  endemic  fever  attacks  a  stranger,  newly  arrived  from  a 
healthy  climate,  in  whom  the  phlogistic  diathesis  is  prevalent, 
although  he  at  first  complains  of  lassitude,  coldness  and  nausea, 
and  his  pulse  will  be  found  slower  and  skin  cooler  than  usual, 
these  symptoms  are  soon  succeeded  by  violent  re-action,  high 
fever,  flushing  of  the  face,  redness  in  the  eyes,  intense  pain  in  the 
head,  throbbing  at  the  temples,  dry,  parched  skin,  oppression  at 
the  prsecordia,  and  indescribable  weight  and  burning  sensation  at 
the  stomach,  with  nausea ;  the  pulse  full,  bounding,  and  generally 
strong;  I  say  generally,  for  in  some  of  these  cases  the  power  of 
life  seems  stifled  at  once,  and  there  seems  no  effort  made  by  nature. 
There  is  frequently  a  white  fur  on  the  tongue ;  and  when  the  pa- 
tient drinks  to  quench  an  intolerable  thirst,  his  stomach  rejects 
the  liquid,  and  repeated  efforts  to  vomit  succeed.  At  first,  noth- 
ing but  the  usual  contents  of  the  stomach  are  brought  up ;  after 
considerable  straining,  the  bile  passes  off  in  quantities;  and  in 
the  most  malignant  cases,  where  the  emesis  obstinately  continues, 
a  substance  resembling  coffee  grounds  is  at  last  ejected.  The  first 
paroxysms  will  continue  twelve,  twenty-four  or  thirty-six  hours, 
when  a  calm  or  remission  succeeds ;  but  this,  too  often,  proves 
deceitful,  and  another  storm  succeeds.  In  these  cases  the  urine 
is  in  small  quantities,  nearly  obstructed,  sometimes  passes  invol- 
untary, and  an  obstinate  costiveness  prevails.  Too  often,  during 
the  violence  of  the  paroxysm,  obstruction  or  effusion  takes  place 
in  some  vital  organ,  a  derangement  o(  structure  follows,  the  skin 
becomes  yellow,  then  orange,  and  inclines  to  a  mahogany  hue. 
If  the  individual  survives  the  fifth  day,  and  a  gentle  perspiration 
appears  on  the  skin,  with  copious  discharges  of  dark  col 
fceces,  some  hopes  of  recovery  may  be  entertained. 
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During  a  residence  of  five  years  in  the  lake  country,  I  have 
no  recollection  of  a  case  of  fever  that  assumed  the  typhoid  type  ; 
and  I  believe  where  endemic  fevers  are  prevalent,  as  in  the  East 
and  West  Indies,  or  even  in  the  Southern  States,  particularly  in 
the  warm  season,  typhus  is  of  rare  occurrence.  Endemic  fever 
in  those  districts  where  the  causes  exist,  seems  to  run  a  short 
course,  in  which  the  patient  either  sinks  or  soon  convalesces.  It 
would  seem  that  the  deleterious  air  becomes  necessary  to  the  due 
support  of  those  accustomed  to  it;  fori  have  more  than  once 
observed  that  natives  of  swampy  and  unhealthy  districts  were  apt 
to  droop  and  decay,  when  removed  to  the  purer  air  of  the  hills, 
where  endemic  disease  was  unknown.  There  seemed  to  be  some- 
thing wanting  to  keep  up  excitement,  like  alcohol  to  the  drunkard 
or  tobacco  to  the  habitual  smoker. 

I  have  reason  to  believe,  when  the  foundation  of  disease  has 
been  laid  among  marshes,  or  arises  from  endemic  causes,  but  the 
fever  developes  itself  in  healthy  locations,  that  the  paroxysm 
commences  with  more  violent  reaction,  the  disorder  is  apt  to  run 
a  more  protracted  course,  and  towards  the  last,  assume  the  appear- 
ance of  typhus.  I  am  aware  that  gentlemen  high  in  the  profes- 
sion, maintain  that  typhus  is  a  specific  disease,  and  depends  on  a 
contagion  sui  generis;  this  was  the  faith  in  which  I  was  educated, 
and  most  religiously  believed.  My  first  acquaintance  with  typhus 
was  in  crowded  and  unclean  abodes,  or  rather  polluted  dens, 
among  the  narrow  and  ill  ventilated  alleys  of  the  city,  where  I 
have  seen  more  than  one  family,  of  which  the  simple  picture  drawn 
by  John  Hunter,  and  quoted  by  Dr.  Good,  is  a  faithful  represen- 
tation. In  these  cases,  I  have  witnessed  one  after  another  of  a 
large  family  take  to  the  sick  bed,  and  had  no  doubt  but  contagion 
was  the  agent.  But  m)r  former  opinions  have  received  some  vio- 
lent concussions  from  many  stubborn  facts  which  have  occurred 
to  me  during  thirty  years'  practice  among  the  sparse  population 
of  a  newly  settled  country,  where  I  have  met  not  a  few  cases  of 
typhus  distinctly  marked  from  the  commencement,  occasioned  at 
times  by  excessive  fatigue,  exposure  to  wet  and  cold,  &c,  where 
no  possibility  of  contagion  could  be  traced.  Nay,  I  feel  warranted 
in  asserting  that  in  the  district  where  I  now  reside,  it  is  not 
uncommon  to  see  a  fever  commence  with  high  arterial  action,  such 
as  is  common  in  those  cases  generally  denominated  bilious  remit- 
tent, and  in  a  few  days  assume  a  typhoid  type. 

Before  entering  on  the  treatment  of  fever,  we  may  devote  a 
few  minutes  to  the  best  means  of  preventing  its  accession;  and 
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if  I  have  not  deceived  myself,  this  may  be  frequently  achieved  by 
pursuing  a  proper  course. 

Whenever  the  resident  of  a  country  in  which  epidemic  dis- 
ease is  likely  to  prevail,  feels  indisposed,  particularly  in  the  sickly 
season,  if  he  perceives  any  of  the  premonitory  symptoms  formerly 
spoken  of,  without  loss  of  time  he  ought  to  apply  to  a  physician, 
whose  duty  it  will  be  to  prescribe  a  cathartic,  and  the  best  for 
the  purpose  is  the  usual  composition  of  calomel  and  jalap.  While 
under  its  operation  the  patient  should  drink  freely  of  some  mild 
liquid,  chicken  water,  beef  tea.  whey  or  barley  water.  The  use 
of  solid  animal  food  should  be  omitted  for  a  few  days,  during 
which  a  gentle  diarrhoea  should  be  kept  up,  by  small  and  repeated 
doses  of  the  same  medicine ;  or  should  there  be  any  danger  of 
ptyalism,  (always  unpleasant,  and  seldom  necessary.)  the  sulphate 
of  soda  may  be  employed  after  the  first  dose.  I  can  recommend 
this  common  medicine  from  much  experience,  and  esteem  it  only 
second  in  power  to  mercury  in  emulging  or  relieving  the  chvlo- 
poetic  viscera.  After  keeping  the  prima  via  lax  for  several  days, 
the  patient  will  feel  relieved,  and  may  safely  venture  on  the  cin- 
chona, of  which  three  drachms  or  teaspoonsful  may  be  taken 
every  day.  And  this  medicine  may  be  continued  through  the 
sickly  season,  observing  to  avoid  a  costive  habit,  shunning  the 
night  air,  and  sparingly  using  animal  food.  The  sulphate  of  qui- 
nine is  an  excellent  substitute  for  the  bark,  and  croton  oil  may 
be  used  as  a  laxative. 

A  most  respectable  gentleman  informed  me  that  while  r-  -i- 
ding  in  South  Carolina,  he  became  acquainted  with  a  wealthy 
planter ,who  had  not  left  his  plantation  in  the  sickly  season,  tor 
many  years,  although  all  his  neighbors  emigrated  annually  -luring 
the  hot  months.  The  only  precaution  used  was  a  small 
Glauber  salts  every  morning,  during  the  period  of  fc 

At  the  taking  ofOmoa,onthe  Spanish  main,  the  British  squad- 
ron suffered  severely  by   fever;  hut    it  was   remarked  thai 
number  of  men  employed  to  collect  with  their  hands  some  quick- 
silver spilt  from  (he  jars  in  a  prize  vessel,  not  one  sicken,  although 
surrounded  by  the  dead  and  .lying. 

In  districts  subject  to  endemics,  the  tone  or  excitability  has 
been  exhausted  by  continued  and  excessive  heats,  the  temperature 
of  the  body  is  found  three  or  four  degrees  lower  than  that  oi  a 
stranger,  and  the  resident  is  enfeebled  by  breathing  for  mont 
poisonous  air.  During  the  disease,  the  deleterious  agent  continues 
in  lull  operation,  and  we  must  calculate  on.  and  endeavor  to  coun- 
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tefact  its  effects.  While  we  endeavor  to  allay  tumult  in  the  sys- 
tem, we  must  not  so  far  reduce  the  patient  as  to  leave  him  a  prey 
to  the  combined  influence  of  the  cause,  and  the  exhaustion  that 
invariably  succeeds  over  excitement. 

A  residence  of  some  years  in  the  lake  country  induced  me  to 
relinquish  the  practice  which  I  had  been  taught,  and  seen  em- 
ployed by  the  first  medical  man  of  his  age.  I  here  found  my 
favorite  theory  entirely  at  fault,  and  neither  bleeding  nor  sweating 
would  restore  health  or  prevent  a  yellow  skin.  The  use  of  the 
lancet  has  been  in  and  out  of  fashion,  by  turns,  in  febrile  diseases, 
for  twenty  centuries ;  now  the  aegis  of  security  and  now  the  infal- 
lible messenger  of  death ;  in  discreet  hands  a  useful  and  efficient 
instrument ;  used  without  discretion,  scarcely  behind  the  brandy 
plan  of  Brown,  whose  closet  speculations  were  for  many  years 
more  propitious  to  American  grave-yards  than  war,  famine  or 
pestilence. 

The  present  high  standing  of  the  lancet  may  be  in  some  meas- 
ure attributed  to  the  writings  of  the  medical  men  attached  to  the 
European  armies,  who  during  a  war  of  twenty-two  years,  had 
ample  opportunity  of  testing  the  usefulness  of  venesection,  among 
the  robust  young  men,  natives  of  healthy  countries,  who  composed 
the  materiel  of  these  armies. 

The  British  army  and  navy  surgeons  also  found  depletion 
indispensable  to  reduce  the  plethoric  and  inflammatory  diathesis 
of  Europeans,  on  their  arrival  at  stations  within  the  tropics. 

If  I  might  speak  from  some  observation,  I  would  state  that  in 
much  the  greater  part  of  the  Union,  more  caution  is  necessary  in 
using  the  lancet,  than  in  northern  and  middle  Europe,  where  a 
milder  sun,  and  purer  air  is  prevalent.  I  have  witnessed  more 
than  one  case,  where  my  opinion  was  that  the  loss  of  blood  acce- 
lerated the  death  of  the  patient. 

In  epidemic  fever,  however  necessary  the  use  of  the  lancet 
may  be  in  some  subjects  at  first,  a  repetition  is  seldom  requisite, 
as  it  may  be  productive  of  a  protracted  convalescence,  or  lay  the 
foundation  of  dropsy. 

Diaphoretics,  from  which  I  had  formerly  found  much  benefit 
in  febrile  cases,  appeared  useless  in  endemic  fever  ;  and  experience 
taught  me  that  although  the  nausea  seemed  to  indicate  emetics, 
they  too  often  aggravated  that  intolerable  oppression  at  the  epi- 
gastrium, prolonged  the  distressing  retching,  and  increased  the 
determination  to  the  head,  where  the  agony  was  already  insup- 
portable 
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I  will  briefly  state  the  plan  I  adopted,  after  being  taught  by 
the  experience  of  several  seasons.  When  called  to  a  patient,  in 
the  first  place,  I  endeavored  to  discover  the  cause,  and  if  possible 
have  it  removed,  or  the  patient  was  taken  to  a  greater  distance 
from  it ;  too  often,  neither  Avas  practicable,  and  sometimes  the 
agent  was  not  cognizable.  When  the  patient  was  still  in  the  state 
of  depression,  if  this  was  extreme,  I  commenced  by  exciting  the 
vital  powers,  and  found  the  warm  bath,  with  frequent  doses  of 
ether,  the  most  serviceable.  With  the  latter,  I  gave  alternately 
potions  of  calomel,  if  the  stomach  was  irritable,  alone,  or  combined 
with  cathartics,  jalap,  gamboge,  or  scammony ;  but  if  re-action 
had  already  commenced,  and  was  threatening  the  patient  with 
serious  injury  in  some  vital  organ,  and  if  the  patient  was  young 
and  robust,  I  opened  a  vein  and  let  the  blood  flow  till  the  system 
felt  the  effect.  When  no  local  determination  forbade,  and  the 
skin  exhibited  that  pungent,  dry  heat,  cold  effusion  was  had  re- 
course to,  and  repeated  as  often  as  the  heat  of  the  surface  seemed 
to  demand.  This  is  a  powerful  agent  when  judiciously  used,  and 
persevered  in,  if  the  state  of  the  patient  will  admit  of  it,  and 
when  resorted  to  early,  few  febrile  cases  will  withstand  it.  Should 
circumstances  not  allow  of  its  use,  as  in  low  cases,  our  chief  de- 
pendence is  then  on  mercury,  which  in  fevers  is  the  sheet  anchor. 
This  potent  medicine  acts  with  a  double  capacity,  as  an  excellent 
cathartic  and  deobstruent,  exciting,  and,  as  it  were,  emulging  the 
chylopoetic  glands,  at  the  same  time  raising  a  specific  action  in 
the  system,  which  subdues  and  regulates  those  abnormal  motions 
constituting  remittent  fever. 

I  have  at  times  been  in  doubt  whether  the  cathartic  or  altera- 
tive powers  of  calomel  were  the  most  to  be  relied  on.  The 
experience  of  many  years  has  taught  me  to  hail  the  appearance 
of  mercurial  action  in  the  system  as  an  almost  unerring  harbinger 
of  safety  to  my  patient.  The  presence  or  effect  may  be  readily 
discovered  by  the  pulse,  the  gums  or  the  breath,  before  ptyalism 
takes  place.  This  latter  ought  to  be  avoided,  as  troublesome  and 
unnecessary;  but  the  facility  with  which  some  constitutions  are 
affected,  will  at  times  baffle  the  most  cautious  treatment. 

In  such  cases  as  will  not  admit  of  the  "mercurial  treatment,  I 
have  derived  much  benefit  from  free  and  continued  purging.  It 
was  the  observation  of  nature  that  led  me  to  this  course.  I  had 
observed  that  persons  seized  with  a  diarrhoea,  or  even  cholera 
morbus,  generally  escaped  a  run  of  fever  ;  and  instead  of  cheeking 
a  lax,  1  promoted  it,  especially  in  the  autumnal  months  ;  and  when 
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nature  seemed  reluctant  or  defective,  the  aid  of  art  was  called  in. 
In  the  variety  of  medicine  used  for  this  purpose,  I  found  the  most 
benefit  from  a  solution  of  the  sulphate  of  soda  in  cinnamon  water, 
with  a  small  quantity  of  tartarized  antimony,  desiring  the  patient 
to  drink  plentifully  of  barley  or  tamarind  water. 

The  patient,  instead  of  being  exhausted  by  a  course  of  purg- 
ing, will  find  his  strength  increase.  This  I  have  experienced  in 
many  instances,  one  of  which  I  will  take  the  liberty  of  mentioning. 

In  1814,  a  militia  man  from  Montgomery  county  contracted 
endemic  fever  at  Sackett's  Harbor.  On  his  return,  unable  to  pro- 
ceed, he  stopped  in  the  vicinity  of  Utica.  I  found  him  worn  out 
with  disease,  his  eyes  yellow,  countenance  bad,  pulse  rapid,  ten- 
dous  playing,  and  a  slight  delirium.  He  had  also  the  fluxus 
castriensis ;  but  was  unable,  without  assistance,  to  walk  to  the 
stool.  I  left  him  twelve  powders,  composed  of  camphor,  nitre, 
calomel,  and  a  small  quantity  of  tartarized  antimony.  Being 
called  to  a  distance,  and  detained,  I  did  not  see  him  again  till  the 
expiration  of  thirty-seven  hours,  when  I  was  not  a  little  surprised 
to  find  my  patient  sitting  at  supper,  apparently  in  health,  and 
eating  with  a  tolerable  appetite  ;  the  dilirium  and  subsultus  had 
disappeared,  and  he  was  able  to  walk  without  assistance.  The 
directions  had  been  religiously  followed,  a  powder  every  second 
hour,  although  every  dose  had  in  ten  or  fifteen  minutes  operated 
as  a  powerful  cathartic.  Had  I  been  present,  the  medicine  would 
not  have  been  continued,  and  probably  the  person  would  not  have 
been  able  to  proceed,  as  he  did  next  morning,  for  his  home. 

Where  no  objection  exists,  the  preference  should  be  given  to 
calomel  as  a  cathartic;  in  many,  cases  it  is  the  only  medicine  that 
can  be  employed  for  that  purpose,  as  the  stomach  will,  from  exces- 
sive irritability,  reject  every  other,  but  seems  incapable  of  raising 
this ;  and  if  given  in  moderate  and  repeated  doses,  it  will  find  its 
way  along  the  intestinal  canal.  The  cathartics  must  be  kept  up, 
till  the  dark  foeces  are  replaced  by  those  of  a  more  natural  color; 
and  should  the  system,  in  the  mean  time,  afford  obvious  signs  of 
being  duly  imbued  with  the  mercury,  the  medicine  should  be 
omitted,  and  other  laxatives  used,  as  the  natural  salts  in  an  infu- 
sion of  senna,  the  ol.  ricini,  or  a  preparation  of  the  croton  oil. 

It  will  be  understood  that  it  is  only  at  the  commencement  of 
fever  that  we  strongly  advocate  the  mercurial  treatment ;  after  a 
certain  period,  the  system  appears  to  become  insensible  to  this 
medicine,  and  toward  the  latter  period  it  seems  injurious.  When 
the  febrile  action  has  subsided,  and  the  fur  disappears  from  the 
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tongue,  the  strength  of  the  patient  must  be  supported  by  wine ; 
and  for  this  purpose,  genuiue  Madeira  is  the  only  suitable  kind. 
In  a  short  time,  to  this  may  be  joined  the  cinchona,  either  in  de- 
coction or  in  the  admirable  form  of  the  sulphate  of  quinine,  united 
with  some  pleasant  aromatic,  as  cinnamon.  After  endemic  fever, 
there  is  generally  a  voracious  appetite,  and  more  relapses  occur 
from  over-eating  than  from  any  other  cause. 

In  illustration  of  the  treatment  I  prefer,  in  the  case  of 
strangers  from  healthy  districts  when  exposed  to  endemic  fever,  I 
will  state  a  case  which  occurred  in  my  practice.     On  the  10th  of 

September,    1815,   I  was  called   to  visit   I I ,  a  young 

man  of  a  full  habit  and  robust  form,  who  had  never  been  sick 
before ;  he  had  just  returned  from  the  Cayuga  marshes,  having 
been  a  boatman  on  the  Seneca  river.  His  face  was  flushed  like 
scarlet,  eyes  red,  terrible  headache,  and  full,  bounding  pulse.  A 
vein  was  opened  in  the  arm,  and  nearly  1\  lbs.  of  blood  flowed 
before  he  grew  faint.  He  now  took  a  full  dose  of  calomel  and 
jalap;  but  the  heat  and  reaction  re-appearing  in  about  an  hour, 
he  was  placed  on  a  chair  before  the  door,  and  two  buckets  of 
water  from  a  spring  poured  through  a  seive  on  his  head  ;  the 
shock  was  great ;  he  went  to  bed  with  a  chill.  Orders  were  given 
to  repeat  the  effusion  should  the  heat  return.  Next  morning  he 
was  evidently  better ;  had  got  some  sleep;  but  the  skin  being 
still  hot,  and  the  pulse  rather  strong,  twenty  ounces  more  were 
drawn  from  the  arm ;  and  in  about  an  hour  after,  the  cold  effusion. 
Repeated  and  strict  orders  were  given  to  repeat  it.  if  the  skin 
became  hot  and  dry.  His  cathartic  had  operated,  and  lie  con- 
tinued to  take  lessened  doses.  On  the  third  day  he  was  conva- 
lescent, and  the  mercury  stopped. 

In  several  cases  which  appeared  similar  to  that  stated.  T  ; 
found  much  benefit  by  opening  the  temporal  artery,  and  allowing 
twenty  or  thirty  ounces  of  blood  to  How;  but  this  quantity  will 
not  be  obtained  without  the  caution  not  to  cut  off  the  vessel  till 
you  wish  the  blood  to  stop.  Where  there  appears  much  determin- 
ation to  the  head,  sixteen  ounces  taken  from  the  artery  will  give 
greater  and  more  immediate  relief  than  double  the  quantity  from 
the  arm.  and  avoid  the  danger  of  inducing  debility  by  repeated 
venesection  at  the  arm.  1  have  found  arteriotomy  particularly 
useful  in  those  attacks  where  the  danger  arose  from  the  lever 
assuming  a  typhoid  state.  It  will  often  remove  the  oppressi  o 
on  the  brain,  and  does  not  exhaust  the  strength.  When  an  Euro- 
pean or  a  native  of  New   England,    on    their   arrival    during   the 
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summer  or  autumn,  at  a  place  subject  to  endemic  disease,  is 
attacked  with  a  fever,  a  free  use  of  the  lancet  is  indispensable. 
The  reaction  must  be  kept  within  bounds,  or  some  vital  organ 
will  be  irrecoverably  destroyed ;  but  this  must  not  be -resorted 
to  till  the  state  of  reaction  commences,  either  by  the  efforts  of 
nature  or  the  aid  of  medicine. 

In  the  third  or  last  division,  which  may  justly  be  denominated 
malignant,  where  the  state  of  the  patient  and  the  power  of  the 
agent  combine  to  entitle  the  case  to  that  appellation,  we  meet 
with  disease  in  some  instances  where  the  powers  of  life  succomb 
to  the  overwhelming  forces  of  the  agent,  and  nature  yields  with- 
out a  struggle.  These  cases  are  marked  with  a  feeble  pulse,  a 
difficulty  in  breathing,  an  intolerable  agony  and  oppression  at  the 
breast,  a  purple  hue  on  the  surface.  Under  these  circumstances, 
our  first  indication  is  to  rouse  the  energy  of  the  system,  and  to 
restore  nervous  sensibility.  For  this  purpose,  the  warm  bath 
holds  the  first  place,  to  be  followed  by  friction  with  volatile  lini- 
ment, combined  with  tincture  of  cantharides,  and  at  the  same  time 
exhibiting  internally  doses  of  sulphuric  ether,  alternated  with 
potions  of  calomel  and  jalap,  occasionally  assisted  by  enemata. 
If  we  are  so  fortunate  as  to  arouse  the  vital  energy  and  induce  a 
brisk  catharsis,  we  may  entertain  some  hopes  of  the  recovery  of 
our  patient.  The  calomel  ought  to  be  continued,  and  the  cathar- 
sis kept  up  till  the  evacuations  lose  the  dark  hue,  and  the  appear- 
ance of  mercurial  action  in  the  system  affords  reason  to  believe 
that  the  disease  is  conquered.  In  these  low  or  sinking  cases  the 
lancet  is  a  dangerous  expedient,  and  I  have  witnessed  fatal  effects 
from  its  use. 

In  other  instances  of  this  class,  after  a  slight  chill,  or  only  a 
crawling  sensation  of  cold,  in  stout  and  robust  habits,  a  violent 
re-action  commences ;  and  if  this  is  not  immediately  moderated, 
some  organ  essential  to  life  is  irreparably  injured.  Those  which 
most  frequently  suffer  are  the  head  and  stomach. 

Should  the  brain  be  threatened,  which  may  be  known  by  the 
deep  flush  of  the  face,  the  redness  of  the  eye,  beating  at  the  tem- 
ples, intense  headache,  and  not  unfrequently  delirium,  the  temporal 
arteries  ought  to  be  opened,  cupping  or  leeches  applied  to  the 
temples,  the  cold  effusion  repeatedly  used,  the  head  shaved  and 
cold,  or  if  procurable,  iced  water  kept  on  the  head,  and  calomel 
freely  exhibited.  Should  the  stomach  appear  to  be  the  organ  in 
danger,  copious  depletion  at  the  arm,  cupping  or  leeches  at  the 
epigastrium,  followed  by  an  extensive  blister   over  that  region ; 
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and  here  the  tepid  or  cold  bath  might  be  preferable,  and  mercury 
introduced  by  friction  on  the  surface,  the  blue  pill  by  the  stomach, 
or  even  by  enema. 

In  the  course  of  this  and  my  former  address,  I  have  submitted 
to  you  the  result  of  many  years'  experience  and  observation,  on 
the  subject  of  endemic  fever.  Whether  it  appears  in  a  ship,  from 
a  decaying  cargo  or  foul  hold;  has  its  origin  in  the  filth,  and  nar- 
row, unventilated  lanes  of  a  city ;  in  the  accumulation  of  that 
filth  among  the  basins,  ships  and  docks  of  a  seaport  ;  from  the 
perishable  materials  on  which  new  streets  are  founded  ;  or  shows 
itself  among  the  ponds,  marshes,  and  stagnant  pools  of  the  inte- 
rior ;  the  cause  is  the  same,  and  will  be  found  accompanied  by 
vegetable,  or  vegetable  and  animal  putrefaction.  To  induce  or 
promote  this  process,  heat  and  moisture  are  the  principal  agents ; 
hence,  it  prevails  most  in  those  countries  where  those  agents 
operate  powerfully,  and  find  pabulum  to  act  on.  The  effects  are 
so  varied  by  the  idiosyncrasy  of  the  individual,  and  the  intensity 
of  the  agent,  as  to  induce  some  respectable  physicians  to  make 
distinctions  where  there  is  no  difference.  Had  I  only  seen  en- 
demic fever,  as  I  met  with  it  on  the  well-cultivated  banks  of  the 
North  river,  where,  among  the  intermittents  and  mild  remittents, 
erroneously  called  bilious,  I  do  not  remember  to  have  seen  a  yel- 
low skin  during  a  residence  of  six  years,  I  might  have  thought 
that  the  city  endemic  was  a  different  disorder. 

But  having  witnessed  its  effects  in  a  district  where  the  agent 
was  much  more  powerful,  I  cannot  agree  to  the  distinction  made; 
and  I  can  positively  affirm,  that  if  the  fever  which  prevailed  in 
New  York  during  the  summer  and  autumn  of  1795.  was  yellow 
fever,  then  yellow  fever  is  identically  the  same  as  the  endemic 
fever  of  the  interior;  many  cases  of  which  latter  I  have  seen  more 
rapidly  fatal  than  several  which  were  pointed  out  to  me  in  the 
city  as  genuine  yellow  fever.  Why  a  cause  of  equal  intensity 
should  operate  differently  in  the  air  of  the  city,  1  cannot  - 
The  symptoms  pointed  out  as  characteristic  and  distinctive  of 
yellow  fever,  are  exactly  those  most  frequently  found  in  the  fatal 
and  malignant  cases  of  country  endemic.  For  the  truth  of- this, 
I  might  appeal  to  every  gentleman  who  lias  practised  in  a  country 
subject  to  endemic  fever.  But  instead  d'  detaining  you  on  this 
topic,  I  will  refer  you  to  the  writings  of  Lancisi,  the  almost  innu- 
merable 1'aets  recorded  in  the  Medical  Repository,  the  investiga- 
tions of  Dr.  Bancroft,  the  statements  o['  Drs.  Musgrave  and  Fer- 
guson, those  of  the  veteran  Jackson,  (not  of  the  "West   Indie  B 
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the  Medical  Recorder  has  it,)  Docter  O'Halloran,  an  excellent  me- 
moir by  Professor  Potter,  of  Baltimore,  the  opinion  of  Dr.  Rush, 
who  so  sincerely  regretted  having  ever  entertained  or  published 
his  first  erroneous  doctrine  ;  and  lastly,  that  excellent  essay  of 
Dr.  Cooke,  contained  in  the  27th  number  of  the  Medical  Recorder. 
The  idea  of  contagion  and  importation  is  now  so  completely  aban- 
doned, that  it  would  be  an  act  of  supererogation  to  dwell  on  the 
subject," 

THE    FOLLOWING    BIOGRAPHICAL    SKETCH    OF    THE    FOREGOING    LEARNED 
AND  LAMENTED  AUTHOR,   THE  LATE    ALEXANDER    COVENTRY,    M.D.,   OF 
UTICA,    NEW    YORK,    TAKEN    FROM    THE  ANNUAL    ADDRESS  DELIVERED 
BEFORE  THE  NEW   YORK  STATE  MEDICAL    SOCIETY,     1832. 
By  Jonathan  Eights,  M.D.,  President  of  the  Society. 

"  Let  me  remind  you,  before  we  retire,  of  an  event  which  we  all 
have  reason  to  deplore.  Since  the  last  anniversary  of  our  Society, 
death  has  removed  from  us  one  of  our  most  valued  and  esteemed 
members,  and  a  late  President  thereof,  Dr.  Alexander  Coventry, 
of  Oneida  county.  When  we  last  met,  he  partook  in  our  delibe- 
rations, and  we  were  assisted  by  his  counsel  and  advice.  On  a 
similar  occasion  to  this,  his  venerable  figure  was  before  me.  But 
he  is  gone,  never  more  to  return.  We  have,  indeed,  resolved  to 
clothe  ourselves  with  the  badge  of  mourning,  and  to  wear  it  in 
testimony  of  our  esteem  for  his  character  and  regard  to  his 
memory.  But,  gentlemen,  you  will  indulge  me  for  a  few  moments, 
while  I  notice,  briefly,  a  few  of  the  incidents  in  the  life  of  our 
lamented  friend  and  fellow  member.  I  stand  not  here,  however, 
as  his  eulogist.  That  duty,  I  trust,  has  been,  or  will  be,  perform- 
ed by  some  one  more  competent  than  myself,  to  do  ample  justice 
to  his  character  and  his  many  virtues ;  but,  as  presiding  officer  of 
an  institution  of  which  he  was  a  valuable  member,  I  consider  it 
my  duty  to  pay  this  tribute  of  respect  to  the  memory  of  one 
whom  I  esteemed  while  living,  and  whose  loss  to  the  community, 
as  well  as  to  our  Society,  will  be  long  felt  and  regretted. 

"Dr.  Coventry  was  born  at  Fairhill,  the  seat  of  his  father,  Capt. 
George  Coventry,  near  Hamilton,  Scotland,  on  the  26th  of  August, 
1766.  He  received  his  preliminary  education  in  the  schools  of 
Hamilton  and  Glasgow,  and  studied  the  profession  of  medicine 
with  Drs.  Stewart  and  Cross,  of  Hamilton,  in  1783-4.  After 
having  attended  the  medical  lectures  at  Glasgow,  in  the  winter  of 
1784-5,  he  repaired  to  Edinburgh,  where  he  heard  the  instructions 
of  Monro  (secundus),  Cullen,  Hope,  and  Gregory.  It  was  from 
these   ornaments  of  our  profession,  that  Dr.  Coventry  drew  his 
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principles  of  practice,  which,  as  is  believed,  guided  him  through- 
out his  whole  professional  career.  Some  property,  which  had 
been  left  to  him  by  his  father,  requiring  his  personal  attentions, 
Dr.  Coventry  sailed  for  America  in  July,  1785.  He  first  located 
himself  at  Hudson,  in  this  State,  where  he  remained  for  about 
three  years,  actively  engaged  in  the  practice  of  his  profession,  and 
also  in  agricultural  pursuits,  to  which  he  was  much  attached.  In 
1790,  he  removed  to  Romulus,  on  the  west  side  of  Seneca  lake. 
where  he  had  a  fair  opportunity  of  studying  the  epidemic  fevers 
of  that  district,  in  all  their  varied  forms.  But,  in  consequence  of 
the  repeated  attacks  which  he  suffered,  and  the  sickness  of  his 
family,  he  removed  to  Utica,  then  Fort  Schuyler,  in  1706,  where 
he  continued  to  reside  until  the  time  of  his  death.  It  appears  to 
have  been  his  wish,  when  first  settled  in  that  place,  to  abandon 
the  practice  of  medicine,  and  to  devote  himself  to  mercantile  pur- 
suits. But  finding  these  not  congenial  to  his  taste  and  habits, 
and  that  professional  calls  were  frequent,  he  was  obliged  to  re- 
linquish them  entirely.  He  again,  therefore,  devoted  himself  to 
the  practice  of  his  profession,  which,  together  with  his  favorite 
pursuits,  horticulture  and  agriculture,  occupied  his  whole  time. 

"  The  estimation  in  which  Dr. Coventry  was  held  by  his  profes- 
sional brethren,  may  be  judged  of  by  the  facts,  that  he  was  for 
several  years  the  President  of  the  Medical  Society  of  the  county 
of  Oneida;  that  in  1822,  he  was  elected  a  Permanent  membeT  of 
the  State  Medical  Society;  and  in  1823  and  '24.  President  of  the 
same  body.  He  was,  about  the  same  time,  appointed  one  o(  the 
trustees  of  the  "Western  Medical  College,  and  was  also  a  member 
of  the  Albany  Lyceum,  and  a  corresponding  member  of  the  Lin- 
ncean  Society  of  Paris.  On  the  organization  o(  the  Agricultural 
Society  of  Oneida  county,  he  was  appointed  corresponding  secre- 
tary, and  delivered  the  first  address  before  that  body. 

"For  forty  years.  Dr.  Coventry  kept  a  journal,  in  which  he 
noted  daily  whatever  he  conceived  useful  and  important  in  his 
profession,  and  in  science.  In  this,  no  doubt,  many  useful  and 
important  facts  are  recorded;  and  from  his  known  talent  tor  ob- 
servation and  discrimination,  it  is  hoped  that  the  world  will  be 
favored  with  copious  extracts  from  it.  containing  his  private 
thoughts  and  views  on  many  interesting  subjects. 

"  Dr.  Coventry  was  an  occasional  contributor  to  the  agricultural 
and  political  papers  of  the  day.  His  principal  medical  writings, 
are  his  addresses  before  the  Stale  Medical  Society,  on  endetnial 
fever:   a  paper  on  yellow  fever,  published  in  the  Edinburgh  Medi- 
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cal  and  Surgical  Journal ;  and  a  paper  on  goitre,  and  one  on  dy- 
sentery, in  the  New  York  Medical  and  Physical  Journal.  These 
productions  are  all  characterized  by  that  practical  talent  and  dis- 
crimination for  which  our  lamented  friend  was  so  justly  esteemed. 

"  He  was  possessed  of  a  fine  and  vigorous  constitution,  which, 
added  to  his  regular  habits  and  frugal  mode  of  living,  enabled 
him  to  endure,  for  many  years,  the  fatigues  of  an  extensive  prac- 
tice, without  any  injury  to  his  health.  But,  with  advancing  years, 
these  fatigues  were  insensibly  making  inroads,  and  preparing  the 
way  for  the  certain  triumph  of  the  destroyer.  While  engaged  in 
professional  business  at  the  house  of  a  friend,  he  was  seized  with 
the  fatal  distemper,  the  epidemic  catarrh,  which,  after  an  illness 
of  two  weeks,  terminated  his  useful  and  honorable  career. 

"  As  a  practitioner  of  medicine,  he  was  justly  esteemed  ;  and 
while  he  ever  maintained  the  full  and  complete  confidence  of  his 
employers,  his  professional  brethren  gave  abundant  testimonies  of 
their  high  opinion  of  his  skill  and  experience.  By  his  death,  the 
community  in  which  he  resided  has  lost  one  of  its  most  valued 
members,  and  our  profession  one  of  its  brightest  ornaments." 

[We  regret  to  state  that  the  journal  kept  by  Dr.  Coventry,  re- 
ferred to  by  Dr.  Eights,  was  left  in  such  a  state  that  no  one  but 
himself  could  prepare  it  for  the  press,  to  do  justice  to  the  several 
subjects  he  had  written  on. 

Some  time  previous  to  the  death  of  Dr.  Coventry,  we  (the  wri- 
ters of  this  note)  spent  an  evening  with  him,  at  his  own  house,  in 
Utica.  We,  like  Dr.  Eights,  were  under  the  impression  that  "  Dr. 
Coventry  kept  a  journal,"  for  the  purpose  of  noting  dotvn  interest- 
ing medical  facts,  &c.  We  asked  the  Doctor  to  let  us  see  the 
journal,  which  he  politely  did,  and  which  we  found  to  be  as  above 
described.  On  expressing  our  regret  at  the  situation  of  the  jour- 
nal, he  observed  that  he  had,  from  time  to  time,  intended  to  pre- 
pare it  for  the  press  ;  but  that,  owing  to  professional  calls,  and 
the  duties  required  of  him  at  his  farm,  he  had  been  compelled  to 
neglect  his  literary  duties;  observing,  at  the  same  time,  "Please 
God,  my  health  is  spared,  I  will  arrange  my  papers  for  the  press 
before  I  leave  this  world."  Our  conversation  then  turned  on  the 
character  and  qualifications  of  American  physicians  and  surgeons. 
We  felt  desirous  to  know  his  opinion  on  this  subject ;  and  on  the 
question  being  politely  put,  he  replied  :  "  I  have  generally  found 
them  intelligent  and  good  practitioners;  and  the  many  important 
and  successful  operations  by  American  surgeons  on  record,  is 
satisfactory  evidence  that  that  branch  of  the  profession  is  not  be- 
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hind  that  of  any  other  country."  How  different  was  the  language 
and  feeling  of  this  late  distinguished  physician,  from  that  of  some 
of  the  foreign  medical  gentlemen  that  come  among  us  at  the  pre- 
sent day!  some  of  whom  are  not  backward  in  stigmatizing  Ame- 
rican medical  gentlemen  as  being  ignorant  of  their  profession,  <fcc. ; 
and  what  may  appear  strange,  this  by  men  possessed  of  much  less 
medical  education  than  those  they  attempt  to  underrate.  Shortly 
after  the  death  of  Dr.  Coventry,  we  applied,  to  ascertain  if  he 
had  arranged  his  papers  for  the  press ;  and  were  sorry  to  learn 
they  were  left  in  the  situation  we  saw  them.  We  consider  this  an 
irreparable  loss  to  the  practitioner  of  medicine.  A  few  of  the 
papers  were  put  into  our  hands,  from  which  we  selected  and  pub- 
lished a  short  paper  on  Endemic  Fevers,  in  our  number  for  Octo- 
ber, 1834.  This  is,  probably,  the  last  paper  (on  medical  subjects) 
that  will  ever  be  published  from  the  pen  of  the  talented  and 
lamented  Coventry. — Ed's  Med.  and  Surg.  Jour.] 

SEVENTEENTH  MEETING,  ALBANY,   FEBRUARY,   IS  23. 

1.  Officers,  Members,  and  Delegates  present. — The  President  and 
Vice-President  being  absent,  Dr.  James  R.  Manley.  of  New  York, 
was  called  to  the  chair.  Drs.  Charles  D.  Townsend,  Secretary, 
Albany.  John  H.  Steel,  Saratoga;  Laurens  Hull,  Oneida;  Wil- 
liam Bay,  Albany;  William  Wendell,  do.;  Jonathan  Eights,  do.; 
Abraham  Allen,  Washington;  Henry  Van  Dyck,  Columbia;  Tru- 
man B.  Hicks,  Warren ;  Henry  Van  Hovenbuvgh,  Ulster  :  Corne- 
lius H  Van  Dyck,  Schoharie;  Abraham  B.  Spoore,  Greene. 

The  following  gentlemen  produced  their  certificates  as  dele^ 
from  their  respective  county  medical  societies,  and  took  their  seats 
accordingly,  viz:  Calvin  Howard,  Delaware;  James  M'Xaughton, 
Col.  Phy.  and  Surg.  W.  District;  Hunting  Sherrill.  Dutchess; 
Lucius  H.  Allen,  Erie;  Daniel  Avivs.  Montgomery;  Bpenetnt 
Wallace,  Westchester;  Stephen  Todd,  Herkimer:  Jehiel  Stearns, 
Onondaga. 

2.  Censors1  Report. — The  Censors  of  the  Middle  District  report, 
that  since  the  last  meeting  of  the  Society,  they  have  examined 
one  candidate,  viz  :   Vernon  Cuyler.  of  the  county  ot'  Albany. 

The  Censors  of  the  Southern  District  report,  that  in  conformity 
to  statute,  they  have  examined,  since  the  last  meeting,  the  follow- 
ing candidates,  viz:  Horatio  C.  Torbert,  of  New  York:   Francis 
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Dubois,  of  do. ;    Fletcher  W.  Norton,  of  Massachusetts ;  Edwin 
James  of  Vermont,  and  Morris  Willis,  of  Connecticut. 

3.  Permanent  and  Honorary  Members. — Dr.  Luther  Guiteau  and 
Dr.  Thomas  Broadhead,  were  elected  Permanent  members ;  and 
Dr.  Josiah  Noyes,  of  Herkimer  county,  and  Dr.  Nathaniel  Chap- 
man, of  Philadelphia,  were  elected  Honorary  members.  Drs.  Wm. 
Hamersley,  of  New  York,  and  John  D.  Henry,  of  Rochester,  were 
nominated  Honorary  members. 

4.  Petition  to  the  Legislature  by  County  Societies. — Resolved,  As 
the  sense  of  this  Society,  that  whenever  it  shall  be  deemed  expe- 
dient, by  any  county  medical  society,  to  petition  the  Legislature 
of  this  State  for  any  amendment  to  the  laws  regulating  the  prac- 
tice of  physic  and  surgery,  it  is  expected  that  previous  to  the 
presentation  of  the  petitions  or  memorials,  they  be  submitted  to 
the  consideraiton  of  this  Society. 

5.  Election  of  Officers  for  1824. — Drs.  Alexander  Coventry,  Onei- 
da, President.  John  H.  Steel,  Saratoga,  Vice-President.  Charles 
D.  Townsend,  Albany,  Secretary.  Jonathan  Eights,  Albany,  Treas- 
urer. Felix  Pascalis,  James  R.  Manley,  Charles  Drake,  William 
Bay,  T.  Romeyn  Beck,  Peter  Wendell,  Abraham  Allen,  Daniel 
Ayres,  Truman  B.  Hicks,  Laurens  Hull,  Erastus  D.  Tuttle,  Luther 
Guiteau,  Censors.  Amos  G.  Hull,  Erastus  D.  Tuttle,  Westel  AVil- 
loughby,  James  M'Naughton,  Stephen  Todd,  Abraham  Allen,  Hen- 
ry L.  Van  Dyck,  Committee  of  Correspondence. 

[It  does  not  appear  that  anniversary  addresses  were  delivered 
at  the  two  last  meetings.] 

EIGHTEENTH  MEETING,  ALBANY,  FEBRUARY,   1824. 

1.  Officers,  Members,  and  Delegates  present. — Drs.  Alexander 
Coventry,  Oneida,  President;  John  H.  Steel,  Saratoga,  Vice-Presi- 
dent ;  Charles  D.  Townsend,  Albany,  Secretary ;  Jonathan  Eights, 
Albany,  Treasurer.  Laurens  Hull,  Oneida;  T.  Romeyn  Beck, 
Albany;  William  Bay,  Albany;  Peter  Wendell,  Albany;  Henry / 
L.  Van  Dyck,  Columbia ;  Truman  B.  Hicks,  Warren ;  Henry 
Van  Hovenburgh,  Ulster;  Daniel  Ayres,  Montgomery;  Erastus 
D.  Tuttle,  Cayuga  ;  Gamaliel  H.  Barstow,  Tioga ;  Abraham  Allen, 
Washington  ;  E.  Wallace,  Westchester  ;  Cornelius  H.  Van  Dyck, 
Schoharie;  Stephen  Todd,  Herkimer. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  county  medical  societies,  and  took  their 
Boats  accordingly  : 
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Drs.  John  B.  Beck,  College  of  Physicians  and  Surgeons,  New 
York  ;  Ralph  P.  Allen,  Clinton  ;  Thomas  Spencer,  Madison;  Royal 
Ross,  Chenango;  John  L.  Cleveland,  Yates;  Horatio  Orvis,  Jef- 
ferson ;  Eliel  T.  Foote,  Chautauque  ;  John  Van  Name,  Rensselaer  ; 
Amos  Botsford,  Greene. 

2.  Permanent  and  Honorary  Members. — Drs.  Henry  Mitchell, 
Laurens  Hull,  John  H.  Steel,  and  Jonathan  Eights,  were  nomina- 
nated  as  Permanent  members. 

Drs.  Philip  S.  Physick  and  Joseph  H.  Gallup,  were  nominated 
as  Honorary  members  of  this  Society. 

Drs.  John  H.  Steel,  and  Laurens  Hall  were  elected  Permanent 
members. 

Drs.  Daniel  Drake,  of  Lexington,  Kentucky,  and  John  D.  Henry, 
of  Rochester,  were  elected  Honorary  members. 

3.  Election  of  Officers  for  1825. — Drs.  Alexander  Coventry.  Onei- 
da, President ;  John  H.  Steel,  Saratoga,  Vice-President ;  Charles 
D.  Townsend,  Albany,  Secretary  ;  Jonathan  Eights,  Albany,  Treas- 
urer. Felix  Pascalis,  James  R.  Manley,  Charles  Drake,  William 
Bay,  T.  Romeyn  Beck,  Peter  Wendell,  Abraham  Allen,  Daniel 
Ayres,  Truman  B.  Hicks,  Laurens  Hull,  E.  D.  Tuttlc,  Luther 
Guiteau,  Censors.  Thomas  Spencer,  Gamaliel  H.  Barstow,  Henry 
L.  Van  Dyck,  Stephen  Todd,  H.  Van  Hovenburgh,  Horatio  Orvis, 
Amos  Botsford,  Committee  of  Correspondence. 

NINETEENTH  MEETING,  ALBANY,   FEBRUARY,   1825. 

1.  Officers,  Members,  and  Delegates  present. — Drs.  John  H.  Steel, 
Vice-President,  Saratoga;  William  Bay,  Albany;  Henry  L.  Van 
Dyck,  Columbia;  E.  T.  Foote,  Chautauque  ;  E.  Wallace.  Westches- 
ter; John  Van  Name,  Rensselaer;  Royal  Ross,  Chenango;  Felix 
Pascalis,  New  York;  Peter  Wendell,  Albany;  Janus  II.  Manley, 
New  York  ;  Henry  Van  Hovenburgh,  Ulster  ;  Daniel  Ayres,  Mont- 
gomery; T.  Romeyn  Beck,  Albany:  Abraham  Allen,  Washington  ; 
Stephen  Todd,  Herkimer;  James  M'Naughton,  College  of  Physi- 
cians and  Surgeons,  Western  District. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  county  medical  societies,  and  took  their 
seats  accordingly : 

Drs.  Piatt  Williams,  Albany;  Laurens  Hull  Oneida;  James 
Met  S-offin,  Schenecl ady  :  Joshua  Converse,  Schoharie. :  Deles  White, 
Otsego  ;  Anthony  Gage,  Yates  j  Thomas  Greenly,  Madison  :  Samuel 
Freeman.  Saratoga. 

The  following  gentlemen,  members  of  the  Legislature,  and  e.\- 
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officio  members  of  the  Society,  were  introduced,  and  took  part  in 
the  proceedings  of  the  Society  : 

Drs.  James  Faulkner,  Livingston  ;  James  Pettit,  Onondaga. 

2.  Censors1  Report. — The  Censors  of  the  Southern  District  re- 
ported that  they  had  examined  and  licensed  to  practice,  the  fol- 
lowing gentlemen  : 

James B.  De  Witt,  New  York;  Edward  W.  Wells,  Philadelphia  ; 
Peter  P.  Staats,  Albany ;  Daniel  W.  Cole,  Edward  Livingston, 
Madison  Lawrence,  Robert  B.  Folger,  New  York ;  John  St.  John, 
Montgomery  county. 

3.  Regulations  for  the  Government  of  the  Society. — The  commit- 
tee appointed  to  draft  a  system  of  rules  and  regulations  to  govern 
this  Society  in  its  deliberations,  report  the  following,  as  in  their 
opinion  sufficient  for  the  due  government  of  the  Society : 

1.  Upon  the  appearance  of  a  quorum,  the  presiding  officer  shall 
take  the  chair,  and  the  members  shall  be  called  to  order. 

2.  Immediately  after  the  presiding  officer  shall  have  taken  the 
chair,  the  minutes  of  the  preceding  meeting  shall  be  read  by  the 
secretary,  to  the  end  that  any  mistakes  therein  may  be  corrected. 

3.  The  presiding  officer  shall  preserve  order  and  decorum,  and 
shall  decide  questions  of  order,  subject  to  an  appeal  to  the  Sociey. 

4.  Every  member,  previous  to  his  speaking,  shall  rise  from  his 
seat,  and  address  himself  to  the  chair. 

5.  When  two  or  more  members  rise  at  once,  the  chair  shall 
decide  who  is  first  to  speak. 

6.  No  member  shall  speak  more  than  twice  on  the  same  ques- 
tion, without  leave  of  the  Society  ;  nor  more  than  once,  until  every 
member  choosing  to  speak,  shall  have  spoken. 

7.  No  motion  shall  be  debated,  or  put,  unless  the  same  be 
seconded.  When  a  motion  is  seconded,  it  shall  be  stated  by  the 
chair  before  debate ;  and  every  such  motion  shall  be  reduced  to 
writing,  if  desired  by  any  member. 

8.  After  a  motion  is  stated  from  the  chair,  it  shall  be  deemed  in 
possession  of  the  Society,  but  may  be  withdrawn  at  any  time 
before  decision  or  amendment. 

9.  When  a  question  is  under  debate,  no  motion  shall  be  received, 
unless  to  amend  it,  to  adopt  a  substitute,  to  lay  it  on  the  table,  to 
postpone  it,  or  to  adjourn. 

10.  A  motion  to  adjourn  shall  always  be  in  order,  and  shall  be 
decided  without  debate. 

11.  All  communications  to  the  Society  shall  be  presented  by  the 
President,  or  a  member  in  his  place. 
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12.  Every  member  who  shall  be  present  when  a  question  is  sta- 
ted from  the  chair,  shall  vote  for  or  against  the  same,  unless  ex- 
cused by  the  Society. 

13.  A  member  called  to  order,  shall  immediately  sit  down, 
unless  permitted  to  explain  ;  and  the  Society,  if  appealed  to,  shall 
decide  on  the  case  without  debate;  if  there  be  no  appeal,  the 
decision  of  the  chair  shall  be  submitted  to. 

14.  All  questions  relating  to  the  priority  of  business  to  be  act- 
ed on,  shall  be  decided  without  debate. 

15.  All  committees  shall  be  appointed  by  the  chair. 

16.  None  of  the  above  rules  shall  be  altered  unless  by  the  con- 
sent of  two-thirds  of  all  the  members  attending  a  regular  meeting. 

Whereupon, 

Resolved  unanimously,  That  the  above  rules  and  regulations  be 
adopted. 

And  be  it  further  ordained,  That  the  system  of  Medical  Ethics 
reported  and  adopted  February  5,  1823,  be  considered  as  autho- 
ritative to  govern  the  profession  in  the  State  of  New  York. 

4.  Permanent  and  Honorary  Members. — Drs.  Jonathan  Eights,  of 
Albany,  and  Henry  Mitchell,  of  Chenango,  were  chosen  perma- 
nent members. 

Drs.  Philip  S.  Physick  and  Joseph  Gallup  were  elected  Honorary 
members. 

5.  Election  of  Officers  for  1826.— Drs.  James  R.  Manley,  Presi- 
dent; Theodric  R.  Beck,  Vice-President;  Piatt  Williams,  Secre- 
tary ;  Jonathan  Eights,  Treasurer  and  Librarian ;  Felix  Pascalis, 
Charles  Drake,  John  B.  Beck,  William  Bay,  Peter  Wendell,  Jona- 
than Eights,  Abraham  Allen,  Daniel  Ayres,  John  11.  Steel,  Alex- 
ander Coventry,  Laurens  Hull,  Luther  Guiteau,  Censors ;  Rnval 
Rose,  Stephen  Todd,   Eliel  T.  Foote,  Henry  p.  Van  Bui 

White,  Joshua  Converse,  Samuel  Freeman,  Anthony  Gage,  Com- 
mittee of  Correspondence. 

TWENTIETH  MEETING,  ALBANY,   FEBRUARY,    1826. 

1.  Officers,  Members  and  Delegates  present.— -Drs.  .lames  R.  Man- 
ley,  President,  New  York;  T.  Romeyn  Beck,  A'  ioe-Pfc  -si. lent, 
Albany;  Piatt  Williams.  Secretary,  Albany;  Jonathan  Eights, 
Treasurer,  Albany.  Laurens  Hull,  Oneida;  E.  T.  Foote,  Chaa- 
tauque;  Daniel  Ayres,  Montgomery;  Peter  Wendell,  Albany; 
John  Van  Name,  Rensselaer;  John  B.  Hook,  College  ol'  Physicians 
and  Surgeons,  New  York;  Joshua  Converse,  Schoharie  ;  Truman 
B.  Hicks,  Warren  ;  Polos  White,  Otsego  :  Henry  Van  lloyenburgh, 
Ulster;  William  Bay,  Albany;    Horatio  Orvis,  Jefferson;  Amos 
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Botsford,  Greene;  James  McXaughton,  College  of  Physicians  and 
Surgeons,  Fairfield ;  John  H.  Steel,  Saratoga ;  Samuel  Freeman, 
Saratoga;  E.  D.  Tuttle,  Cayuga. 

The  following-  gentlemen  produced  their  certificates  as  dele- 
gates from  their  respective  count}'  societies,  and  took  their  seats 
accordingly,  viz : 

James  Stevenson,  Washington ;  Thomas  G.  Evans,  Orange ;  Ira 
H.  Smith,  Cayuga;  Harvey  W.  Doolittle.  Herkimer. 

The  following  gentlemen,  members  of  the  Legislature,  and  ex- 
officio  members  of  the  Society,  were  introduced,  and  took  part  in 
the  proceedings  of  the  Society  : 

Drs.  Campbell  Waldo,  Cayuga ;  John  Lynde,  Cortland ;  Robert 
Collins,  Rensselaer. 

2.  Censors''  Report. — The  Censors  of  the  Southern  District  re- 
ported that  during  the  year  1825  they  had  examined  and  permit- 
ted to  practice  the  following  gentlemen: 

Ananias  M.  Brewster,  State  of  New  York;  John  Nichols,  Mon- 
treal ;  Lucius  Hyde,  Rensselaerville ;  John  S.  W.  Parkin,  New 
London;  Sanford  R.  Knapp,  State  of  New  York ;  B.  Guernsey, 
State  of  New  York;  James  Hubbel,  Yorktown,  Dutchess  county; 
Henry  Van  Antwerp,  Albany;  Asa  J.  Buddock,  Franklin  county, 
Mass.;   Samuel  W.  Denton,  Walkill,  Orange  county. 

3.  Permanent  and  Honorary  Members. — Drs.  John  Watts,  of  New 
York,  and  Daniel  Ayres,  of  Montgomery  county,  were  elected 
Permanent  members. 

The  following  gentlemen  were  nominated  as  Honorary  members: 
Joseph   Los-ell.    M.   D.,   Surgeon   General.   Washington;    John 

Lizars,  Fellow  of  the  Royal  College  of  Surgeons,  Edinburgh ;  Dr. 

John  Onderdonk,  New  York;  Joseph  Bloodgood,  M.  D.,  Queens 

county. 

4.  Election  of  Officers  for  1827. — Drs.  James  R.  Manley,  Presi- 
dent; T.  Romeyn  Beck,  Vice-President  and  Librarian;  PJatt 
Williams,  Secretary;  Jonathan  Eights,  Treasurer;  Felix  Pascalis. 
Charles  Drake,  John  B.  Beck,  William  Bay,  Peter  Wendell,  James 
McNaughton,  John  H.  Steel,  Daniel  Ayres,  James  Stevenson,  Alex- 
ander Coventry,  Laurens  Hull,  Luther  Guiteau,  Censors;  Harvey 
W.  Doolittle.  Eliel  T.  Foote,  Delos  White,  Ira  H.  Smith,  Henry 
Yan  Hovenburgh,  Samuel  Freeman,  Truman  B.  Hicks,  Thomas 
G.  Evans,  Committee  of  Correspondence;  John  B.  Beck,  Peter 
Wendell,  T.  Romeyn  Beck,  Charles  Drake,  James  R.  Manley,  Com- 
mittee on  Prize  Dissertations  and  Questions. 

5.  Anniversary  Address  by  the  President,  Dr.  Manley.  Extracts 
from, — "Called  to  occupy  a  station  which  has  been  occasionally 
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filled  by  the  most  distinguished  medical  talent  in  this  country,  it 
is  the  monition  both  of  interest  and  duty  to  accept  it  with  diffi- 
dence, and  to  use  its  influence  with  discretion. 

"  The  medical  community  of  this  State,  since  the  incorporation 
of  this  Society,  whose  business  it  is  to  supervise  and  regulate  for 
the  good  of  the  whole,  the  police  of  the  medical  profession,  has 
assumed  a  more  fixed  scientific  character  than  could  have  been 
reasonably  anticipated  for  many  years,  without  its  agency.  With- 
out appearing  to  control,  and  without  imposing  any  other  restraints 
upon  its  members  than  such  as  commend  themselves  to  the  under- 
standing and  the  conscience  of  every  enlightened  individual,  it 
has  silently  but  successfully  operated  such  a  change  in  medical 
education  as  cannot  fail,  if  properly  improved,  to  make  the  char- 
acter of  the  physician  honorable  and  respected.  But  much  yet 
remains  to  be  done.  The  progress  of  improvement  must  of  neces- 
sity be  slow,  where  philosophy  has  at  every  step  to  contend  witli 
ignorance  and  prejudice. 

"  The  profession  which  we  have  chosen  is  one  of  awful  respon- 
sibility;  it  puts  in  requisition  and  gives  continued  employment  to 
all  the  powers  of  the  understanding,  and  all  the  kindly  affections 
of  the  heart.  The  physician  is  not  only  obliged  to  be  well  in- 
formed, but  his  knowledge  must  at  all  times  be  at  command  ;  not 
only  to  act  with  decision,  when  occasion  requires,  but  to  do  ungra- 
cious acts,  and  such  as  will  jeopardize  his  reputation  if  success 
should  not  attend  the  results.  To  be  well  furnished  for  his  pro- 
fession is  not  only  his  duty,  but  his  deficiency  is  sin :  his  igno- 
rance is  his  crime.  He  is  not  only  obliged  to  administer  relief, 
but  the  relief  must  be  extended  in  the  best  and  speediest  manner, 
and  with  the  least  possible  suffering.  And  if  anything  can  ren- 
der the  duty  still  more  arduous,  it  is  the  conviction,  that  his  feel- 
ings must  be  so  disciplined  by  his  judgment  as  in  no  ease  to  be 
permitted  to  control  it.  It  is  his  exclusive  business  to  shield 
from  the  dangers  and  assuage  the  pains  of  disease;  to  furnish  the 
means  which  alone  can  give  to  lite  ita  enjoyment,  or  mitigate  the 
sufferings  which  must  inevitably  terminate  in  death:  and  to 
additional  force  to  all  these  responsibilities,  there  are  no  human 
sanctions  to  enforce  the  obligations.  Be  who  made  him.  and 
science  his  only  representative,  can  estimate  his  deficiencies 
rebuke  his  neglect.  How  important,  then— how  vitally  interesting 
to  the  public — is  the  subject  of  medical  education!  And  how 
essential  is  it,  that  its  foundation  should  bo  laid  in  a  deep  and 
abiding  sense  of  moral  obligation?" 
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"A  medical  reputation,  though  in  years  past  it  might  have  been 
easily  acquired,  must  now  be  maintained  by  severe  application  to 
study  and  industrious  habits  of  observation ;  and  those  who  fail 
in  either,  or  who  content  themselves  with  their  attainments,  betray 
not  only  a  neglect  of  the  progressive  improvements  of  the  sci- 
ence, but  a  contempt  for  the  intelligence  of  the  public,  which  will 
not  fail  of  its  desert,  whenever  their  claims  to  distinction  are 
questioned. 

"It  is  necessary,  therefore,  that  those  who  devote  themselves  to 
the  practice  of  physic,  should  be  fully  educated,  in  order  to  war- 
rant the  expectation  of  acquiring  character  in  their  profession  ; 
and  as  an  indirect  stimulus  to  their  exertions,  they  ought  to  be 
made  acquainted  with  the  difficulties  which  lie  in  their  way,  that 
they  may  not,  in  disgust,  when  too  late  to  retrace  their  steps, 
abandon  the  high  road  to  honorable  preferment,  and  study  to  com- 
pensate themselves  for  their  disappointment,  by  converting  the 
privileges  they  possess  into  a  mere  trade-stock  to  accumulate 
wealth.  It  is  a  truth,  which  if  not  immediately  obvious,  experience 
will  soon  teach,  that  the  path  to  wealth,  if  not  to  eminence,  is  best 
found  in  a  spirit  of  worldly  accommodation,  which  consults  the 
prejudices  rather  than  than  reason  of  the  multitude;  for,  however 
ignorant  that  multitude  may  be,  (and  they  are  not  scandalized  by 
being  charged  with  total  incapacity  to  judge  of  medical  charac- 
ter,) there  is  not  an  individual  of  them  who  will  not  accept  a  de- 
ference to  his  opinions  as  a  compliment  to  his  intelligence.  It 
is  also  true,  that  the  profession  of  physic  addresses  itself  to  the 
heart  rather  than  to  the  understanding — to  the  feelings,  rather 
than  the  judgment ;  and  that  this  is  the  fruitful  source  of  much 
of  the  difficulty  with  which  the  physician  must  contend,  in  his 
pursuit  of  medical  distinction.  Sympathy  with  suftering  makes  a 
firm  friend ;  hence,  the  intelligent  discharge  of  the  obligations  of 
duty  are  merely  acknowledged  or  forgotten  altogether:  while  a 
tithe  part  of  the  services,  rendered  with  apparent  and  officious 
interest  for  the  distressed,  is  received  with  a  gratitude  which 
memory  will  always  cherish.  So  universal  is  the  operation  of 
these  principles,  that  the  uninformed,  the  impudent,  and  the  cun- 
ning, who  per  fas  aut  nefns  become  legally  authorised  to  practice 
our  art,  make  their  advantage  of  them,  to  conceal  their  ignorance 
or  to  mask  their  hypocrisy ;  and  they  so  admirably  answer  either 
purpose,  that  they  are  successful  for  both. 

"  Perhaps  there  never  was  a  time  since  the  organization  of  this 
Society,  when  the  calls  of  duty  were  more  imperative  than  at  the 
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present.  The  rivalries  of  the  numerous  schools  for  medical  in- 
struction, distributed  throughout  the  country,  many  of  them  offer- 
ing very  limited  courses  of  instruction;  the  neglect  on  the  part 
of  most  of  these  schools  to  require  from  the  candidates  any  evi- 
dence of  proficiency  in  those  studies  which  should  form  the  ground- 
work of  a  medical  education  ;  the  facilities  with  which  degrees  in 
medicine  are  obtained  ;  the  inducements  offered  to  young  men  to 
enter  themselves  as  pupils,  while  they  are  deficient  in  the  elements 
of  general  science,  which  alone  Avill  enable  them  to  study  to  ad- 
vantage when  their  period  of  pupilage  shall  have  expired;  and 
especially,  that  mistaken  liberality  of  our  statute,  which,  while  it 
gives  full  effect  to  the  evils  above  enumerated,  is  calculated  to 
perpetuate  them  ;  all  threaten  to  degrade  and  deprave  the  medi- 
cal character;  and,  unless  this  Society  suggest  some  decisive 
measures  to  arrest  this  wholesale  manufacture  of  physicians,  by 
more  particularly  determining  the  qualifications  which  shall  admit 
to  license  in  this  State,  the  consequences  must  be  alike  disas- 
trous to  the  respectability  of  the  profession,  and  the  interests  of 
the  public. 

"  However  much  we,  as  individuals,  may  regret  the  injury  done 
to  medical  degrees  by  the  indiscreet  or  interested  distribution  of 
them,  it  is  only  as  they  affect  the  character  of  the  license,  and  as 
they  are  calculated  to  defeat  the  intentions  of  the  law  of  the 
State,  that  they  interest  us  in  our  corporate  capacity.  But  while 
I  feel  constrained  to  charge  upon  them  so  large  a  share  of  the 
abuse  of  medical  privileges,  I  should  do  injustice  to  my  subject 
were  I  to  permit  the  evasions  of  the  law  in  respect  to  the  licenses 
themselves,  as  they  are  occasionally  issued  by  the  county  socie- 
ties, to  pass  unnoticed.  Those  infractions,  it  is  true,  are  not  nu- 
merous ;  and  they  appear  to  have  arisen  more  from  the  latitude 
of  construction  given  to  its  provisions,  than  from  a  contempt  of 
its  restraints;  still,  as  it  is  of  the  first  importance  that  the  law 
should  not  only  be  rigidly  but  impartially  executed,  they  are  pro- 
per subjects  for  the  cognizance  of  the  Society." 

"There  is  no  court  for  the  correction  of  errors  in  the  practice 
of  physic,  at  least  none  which  can  afford  relief  to  the  unfortunate 
subject  of  an  ill-advised,  or  perhaps,  under  the  circumstances  of 
the  case,  a  poisonous  medicine.  The  most  that  may  be  expected, 
(and  this  is  far  too  much.)  is  that  the  victim's  misfortune  may 
serve  as  a  lesson  to  others  equally  unskilled  in  the  profession,  and 
teach  them  another  truth,  o(  which  it  was  always  their  sin  to 
have  been  ignorant.      There  is  scarcely  any  person  whose  expert- 
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ence  is  so  limited  as  not  to  have  presented  evidence  of  the  truth 
of  the  above  remark.  Those  who  have  witnessed  the  desolation 
of  a  wide-wasting  epidemic,  who  themselves  have  tasted  all  the 
bitterness  of  widowed  hope  ;  who  have  been  called  to  inter  in 
rapid  succession  every  staff  of  their  support,  whether  present  or 
in  prospect,  and  who,  but  for  the  anodynes  which  even  protracted 
sorrow  kindly  furnishes  to  the  distressed,  would  have  drained  the 
cup  of  unmingled  wretchedness,  and  found  their  only  refuge  in 
despair, — and  there  are  some  such— =-they  know  the  immeasurable 
difference  between  a  well-instructed  physician  and  one  who  merely 
values  his  vocation  for  the  profits  which  it  yields.  There  are 
times  when  the  intelligence  of  the  best  informed  is  taxed  to  the 
utmost  limit  of  its  ability  to  arrest  the  march  of  disease,  or  sug- 
gest a  remedy  which  shall  avail  to  ward  off  the  stroke  of  death  ; 
and  when  they  do  occur,  where  shall  the  half-educated  or  the  im- 
prudent physician  be  found?  'When  the  files  of  recorded  fact 
afford  no  precedent ;'  when,  if  they  did,  the  disastrous  issues 
which  await  a  moment  of  indecision  forbid  a  reference  ;  when 
the  impending  gloom  of  the  grave  affrights  from  their  wonted 
exercise  the  kindliest  affections  of  the  heart;  and  death,  clothed 
with  all  the  terrors  which  its  realities  possess  and  its  fears  can 
borrow,  oppresses  with  heartless  despair  both  the  patient  and  his 
attendants  ;  then  it  is  that  the  intelligent  physician  stands,  as 
it  were,  between  the  living  and  the  dead,  the  honored  instrument 
of  blessing,  qualified  alike  to  dispel  the  distracting  doubts  of 
friends,  and  to  calm  the  anxieties  of  the  suffering  victim  of  dis- 
ease ;  or,  in  failure  of  success,  to  justify  himself  before  God,  his 
conscience,  and  the  sorrowing  family;  while  the  ignorant  practi- 
tioner, affecting  for  the  first  time  to  have  been  made  sensible  of 
his  deficiencies,  contemplates  in  stupid  amazement  the  event  which 
he  can  neither  avert  or  control,  and  is  too  happy  if  peradventure 
he  can  solace  himself  with  the  reflection,  that  the  distress  which 
he  witnesses  he  had  no  agency  in  creating." 

TWENTY-FIRST    MEETING,   ALBANY,    FEBRUARY,   1827. 

1.  Officers,  Members  and  Delegates  present. — Drs.  T.  Romeyn 
Beck,  Vice-President,  Albany  ;  Piatt  Williams,  Secretary,  Albany  ; 
Jonathan  Eights,  Treasurer,  Albany;  Laurens  Hull,  Oneida; 
Joshua  Converse,  Schoharie;  James  Stevenson,  Washington; 
Peter  Wendell,  Albany  ;  William  Bay,  Albany  ;  Eliel  T.  Foote, 
Chautauque  ;  Delos  White,  Otsego  ;  Henry  Van  Hovenburgh,  Ul- 
ster;  Truman  B.  Hicks,  Warren;  Harvey  W.  Doolittle  Herkimer; 
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James  McNaughton,  College  of  Physicians  and  Surgeons.  Western 
District;  Charles  D.  Townsend,  Albany. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  county  societies,  and  took  their  seats  accor- 
dingly : 

Drs.  Samuel  Osborn,  New- York;  Thomas  G.  Evans.  Orange  ; 
Daniel  Ayres,  Montgomery ;  Moses  Hale,  Rensselaer ;  Asa  Lee 
Davidson,  Allegany;  Enos  Barnes.  Yates;  Thomas  Spencer,  Madi- 
son; Miles  Stevenson,  Clinton;  Alexander  Mclntyre.  Wayne; 
Joshua  W.  Bowron,  Westchester  ;  John  McClelland.  Columbia. 

2.  Premiums  awarded  and  Censors1  Report. — The  committee  on 
Prize  Questions  reported  that  they  had  awarded  one  of  the  pre- 
miums for  1826,  to  Daniel  L.  M.  Peixotto,  M.  D..  of  New  York, 
for  a  dissertation  on  Whooping  Cough. 

The  Censors  of  the  southern  district  reported,  that  since  the 
last  meeting  of  the  Society,  they  had  examined  and  licensed  the 
following  gentlemen  : — John  B.  Loring,  New  York  ;  Michael  Ma- 
lone,  Albany  ;  John  P.  Tarbell.  Newburgh  ;  John  Truax.  Schenec- 
tady ;  Leonard  G.  Warren,  Bethlehem. 

3.  Doctor  of  Medicine. — A  communication  from  the  Regents  of 
the  University  was  received  and  read,  in  the  following  words : 

At  a  meeting  of  the  Regents  of  the  University,  held  pursuant 
to  adjournment,  in  the  Senate  Chamber,  January  31et,  1  sJT  :  The 
Regents  have  taken  into  consideration  the  report  of  the  Commit- 
tee, made  at  the  last  session  of  the  board,  on  the  communication 
from  the  State  Medical  Society,  on  the  subject  of  conferring  the 
honorary  degree  of  Doctor  of  Medicine  on  a  certain  number  of 
practitioners  in  medicine,  not  to  exceed  six  annually,  and  to  be 
nominated   by  the  said   Society  at   its   regular  3,  by  the 

votes  of  two-thirds  of  the  members  present;  and  having  spent 
some  time  thereon,  it  was  thereupon 

Resolved,  By  the  Regents,  that  they  would  receive  with  resj 
ful  attention  any  recommendations  that  the  State  Medical  So 
might  make  to  them,  for   conferring  honorary  degrees  of  I', 
of  Medicine. 

Resolved,  That  the  Secretary  communicate   to  sident  of 

the  State  Medical  Society,  a  copy  of  the  preceding  resolution. 

A  true  copy. 

G.  BAWLBY, 
Secretary  of  the   Regents. 

The  committee,  to  whom  was  referred  the  communication  from 
the  Rcgent6  of  the  University,  report  ; 
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That  as  a  preliminary  to  their  nomination,  it  is  deemed  neces- 
sary, (in  conformity  with  the  application  to  the  Regents,)  to  con- 
sider age  as  a  requisite,  as  well  as  professional  standing;  and 
therefore,  that  it  is  inexpedient  to  offer  any  name  where  the  per- 
son has  not  attained  the  age  of  45  years. 

SAMUEL  OSBORN,  Chairman. 

Whereupon, 

Resolved,  That  the  report  be  accepted. 

Resolved,  That  the  Society  will  not  nominate  any  one  for  the 
honorary  degree  of  Doctor  of  Medicine,  unless  he  shall  have 
attained  the  age  of  45  years. 

4.  Permanent  and  Honorary  Members. — Dr.  Eliel  T.  Foote,  of 
Chautauque,  and  Dr.  John  C.  Cheeseman  of  New  York,  were 
elected  Permanent  members. 

Dr.  Joseph  Lovell,  Surgeon  General,  Washington,  and  Dr.  John 
Onderdonk,  New  York,  were  elected  Honorary  members. 

The  following  gentlemen  were  nominated  as  Honorary  members  : 
Drs.  Thomas  Miner,  Connecticut ;  Samuel  White,  Columbia  Co., 
N.  Y.;  Benjamin  J.  Mooers,  Clinton  county  ;  Richard  Charles,  Al- 
legany county  ;  John  T.  Jansen,  Ulster  county. 

5.  Election  of  Officers  for  1828. — Drs.  T.  Romeyn  Beck,  Presi- 
dent ;  Laurens  Hull,  Vice-President ;  Piatt  Williams,  Secretary ; 
Jonathan  Eights,  Treasurer  and  Librarian;  Felix  Pascalis,  James 
R.  Manley,  Samuel  Osborn,  Charlas  D.  Townsend,  William  Bay, 
Peter  Wendell,  John  H.  Steel,  James  Stevenson,  Daniel  Ayres, 
Luther  Guiteau,  Alexander  Coventry,  Thomas  Spencer,  Censors  ; 
Harvey  W.  Doolittle,  John  B.  Beck,  Henry  Van  Hovenburgh,  John 
McClelland,  Thomas  G.  Evans,  Delos  White,  Truman  B.  Hicks, 
Committee  of  Correspondence ;  John  B.  Beck,  Jonathan  Eights, 
James  McNaughton,  T.  Rome}rn  Beck,  James  R.  Manley,  Commit- 
tee on  Prize  Questions  and  Dissertations. 

6.  Anniversary  Address  by  the  President,  Dr.  Manley. — This 
address,  like  the  last,  embraces  much  interesting  information  in 
relation  to  medical  education  ;  also,  a  "  succinct  history  of  medi- 
cine in  this  State  ;"  but  not  calculated  either  to  analyze  or  extract 
from  ;  therefore,  we  must  refer  such  of  our  readers  as  wish  to 
peep  at  the  various  manoeuvres  of  trustees,  professors,  &c,  to 
the  address  itself,  where  they  will  find  some  faint  specimens  of 
what  has  been  acting  in  Philadelphia  for  the  last  eight  or  ten 
years. 

TWENTY-SECOND  MEETING,  ALBANY,   FEBRUARY,   1828. 

1.  Officers,  Members  and  Delegates  present. — Drs.  T.  Romeyn 
Beck,   permanent  member,  President;  Laurens  Hull,  permanent 
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member  and  delegate,  Oneida,  Vice-President ;  Piatt  Williams, 
delegate,  Albany,  Secretary ;  Jonathan  Eights,  permanent  mem- 
ber, Treasurer ;  James  R.  Manley,  permanent  member ;  David 
Hosack,  permanent  member;  John  H.  Steel,  permanent  member; 
James  Stevenson,  delegate,  Washington  ;  Harvey  W.  Doolittle, 
delegate,  Herkimer;  James  McNanghton,  delegate,  College  of 
Physicians  and  Surgeons,  Western  District ;  William  Bay,  perma- 
nent member ;  Peter  Wendell,  permanent  member ;  Thomas  G. 
Evans,  delegate,  Orange;  Henry  Mitchell,  permanent  member; 
John  McClelland,  delegate,  Columbia  ;  Samuel  Freeman,  delegate, 
Saratoga ;  Samuel  Osborn,  delegate,  New  York ;  Charles  D. 
Townsend,  permanent  member ;  Moses  Hale,  delegate,  Rensse- 
laer; Daniel  Ayres,  delegate,  Montgomery,  and  permanent  mem- 
ber. 

The  following  gentlemen  produced  their  certificates,  as  dele- 
gates from  their  respective  county  societies,  and  took  their  seats 
accordingly,  viz  : 

Drs.  Bushnel  B.  Gary,  Oswego;  Frederick  F.  Backus.  Munroe  ; 
George  Cox,  Kings;  Ten  Eyck  Gansevoort,  Steuben;  Cornelius 
P.  Heermans,  Tompkins ;  Alpheus  S.  Greene,  Jefferson  ;  Elijah 
Baker,  St.  Lawrence. 

The  following  gentlemen  were  invited  to  take  seats  as  ex  officio 
honorary  members  : 

Drs.  Elijah  Porter,  President  Med.  Society,  Saratoga  ;  J.  A. 
Billings,  President  Medical  Society,  Genesee;  Sylvanus  Guernsey. 
President  Medical  Society,  Madison ;  Truman  B.  Hicks.  Warren, 
a  former  delegate,  and  now  a  member  of  the  Legislature ;  Jona- 
than Mosher,  Washington,  a  member  of  the  Legislature. 

2.  Degree  of  Doctor  conferred. — The  President  reported,  that 
in  compliance  with  the  request  of  the  Society,  the  Regents  of  the 
University  had  conferred  the  honorary  degree  of  Doctor  oi'  Medi- 
cine on  the  following  gentlemen,  nominated  by  the  Society  at  its 
last  meeting,  viz  : 

Drs.  John  Onderdonk,  New  York ;  Jonathan  Eights.  Albany : 
Laurens  Hull,  Oneida;  James  Stevenson,  Washington;  Thomas 
Fuller,  Otsego ;   Gain  Robinson.  Wayne. 

3.  A  Member  stricken  from  the  List. — The  following  resolution. 
with  its  preamble,  was  unanimously  adopted :  the  preamble, 
on  motion  of  Dr.  Hosack,  and  the  resolution  on  motion  of  Dr. 
Osborn : 

Whereas,  Dr.  Benjamin  Waterhouse  has  lent  his   name    in   sup- 
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port  of,  and   in    sanctioning  the    empirical   practice    of  Samuel 
Thomson  ;  therefore, 

Resolved  unanimously,  That  the  name  of  Benjamin  Waterhouse 
be  stricken  from  the  list  of  honorary  members  of  this  society. 

4.  Censors1  report. — The  Censors  of  the  Southern  District  re- 
ported, that  since  the  last  meeting  of  the  society  they  had  exam- 
ined and  licensed  the  following  gentlemen  : 

Zelotus  H.  Monroe,  Utica;  De  Witt  Hasbrouck,  Orange  county; 
N.  Slocum,  New  York. 

•  5.  Permanent  and  Honorary  members, — Drs.  Piatt  Williams,  of 
Albany,  and  Richard  Fennel,  of  New  York,  were  elected  Perma- 
nent members. 

John  Lizars,  Esq.,  Surgeon,  Edinburgh,  and  Dr.  William  Ham- 
mersley,  of  New  York,  were  elected  Honorary  members. 

The  following  gentlemen  were  nominated  as  Honorary  members : 

Drs.  John  W.  Gloninger,  Lebanon,  Pennsylvania;  Henry 
Schneck,  Lebanon,  Pennsylvania  ;  Eli  Ives,  New  Haven,  Connec- 
ticut ;  John  Augustine  Smith,  New  York ;  Thomas  W.  Henry, 
Kings  county,  N.  Y. 

6.  Intemperance. — Dr.  Heermans,  from  the  committee  to  whom 
was  referred  the  communication  from  the  medical  societies  of  the 
counties  of  New  York,  Yates  and  Tompkins,  on  the  subject  of 
intemperance,  reported  the  following  preamble  and  resolutions, 
which,  after  being  considered  and  amended,  were  adopted  by  the 
society  : 

The  Medical  Society  of  the  State  of  New  York,  taking  into 
consideration  the  duties  they  owe  to  the  public,  as  members  of  a 
profession  to  whose  care  is  committed  the  health  of  its  citizens, 
recognize  with  deep  solicitude  one  of  the  most  alarming  causes 
of  disease  that  exist  in  human  society,  to  wit,  intemperance  in 
the  use  of  ardent  spirits. 

And  whereas,  it  is  an  evil  that  is  growing  to  an  alarming  extent 
among  all  classes  of  society  ;  and  from  the  cheapness  and  facility 
of  procuring  distilled  spirits,  has  become  the  common  beverage 
of  almost  every  class  of  the  community. 

And  whereas,  there  is  reason  to  believe  that  the  habitual  use  of 
ardent  spirits  is  often  the  consequence  of  an  opinion  that  their 
use  contributes  to  the  health  of  the  body,  and  becomes  necessary 
to  sustain  it  under  great  fatigue  and  exhaustion ;  that  it  is  a  pre- 
ventive of  disease  from  contagious  and  miasmatic  causes,  and  that 
it  is  necessary  as  a  medicine  in  diseases  accompanied  with  debil- 
ity, to  restore  tone  and  vigor  to  the  system. 
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And' whereas,  it  is  a  duty  peculiarly  belonging  to  the  medical 
profession  to  oppose  and  correct  these  insidious  errors  ;  therefore, 

Resolved,  That  in  the  opinion  of  this  society  the  habitual  use  of 
ardent  spirits  is  not  a  source  of  strength  and  vigor,  but  that  it  is 
generally  productive  of  weakness  and  disease. 

Resolved,  That  in  the  opinion  of  this  society  ardent  spirits  are 
not  a  preventive  of  disease  under  any  circumstances,  but  that 
more  frequently  their  use  predisposes  their  body  to  the  reception 
of  complaints  of  an  aggravated  form. 

Resolved,  That  this  society  will  discourage  the  intemperate  use 
of  ardent  spirits,  as  far  as  their  example  and  influence  will  extend. 

Resolved,  That  the  free  and  habitual  use  of  wine  and  fermented 
liquors  is  often  the  source  of  obstinate  and  incurable  diseases ; 
and  that,  although  their  moderate  use  may,  under  some  circum- 
stances, be  beneficial  in  giving  activity  and  vigor  to  the  system, 
yet  their  use  in  many  cases  is  often  carried  too  far,  and  continued 
to  the  injury  of  the  constitution. 

7.  Election  of  officers  for  1829. — Drs.  T.  Romeyn  Beck,  Presi- 
dent ;  Laurens  Hull,  Vice-President ;  Piatt  Williams.  Secretary ; 
Jonathan  Eights,  Treasurer ;  James  R.  Manley,  John  "Watts,  John 
C.  Cheeseman,  William  Bay,  Peter  Wendell,  Charles  D.  Townsend, 
John  H.  Steel,  Daniel  Ayres,  James  Stevenson,  Alexander  Coven- 
try, Thomas  Spencer,   Frederick   F.  Backus,  Censors  ;  Gar- 

retson,  John  McClelland,  Thomas  G.  Evans,  Ten  Eyck  Gansevoort, 
Samuel  Osborn,  Laurens  Hull,  Peter  Wendell,  Committee  of  Cor- 
respondence ;  John  Watts,  Jonathan  Eights,  T.  Romeyn  Beck, 
James  McNaughton,  James  R.  Manley,  Committee  on  Prize  Ques- 
tions and  Dissertations. 

[8.  Anniversary  Address  by  the  President,  Dr.  Beck,  on  "  Medical 
Evidence  in  Courts  of  Justice,"  is  a  valuable  paper  to  gentlemen 
of  both  legal  aud  medical  professions:  but  it  is  not  of  a  charac- 
ter to  give  a  synopsis.  The  subject  is  more  fully  embraced  in  Dr. 
Beck's  excellent  new  work  on  Medical  Jurisprudence,  which  ought 
to  be  in  the  library  of  every  physician. — Eds.   U.  S.  Journal.] 

TWENTY-THIRD    MEETING,  ALBANY.    FEBRUARY,    1829. 

1.  Officers,  Members  and  J)c/egates  present. — Drs.  T.  Romeyn 
Beck,  President;  Jonathan  Eights,  Treasurer;  Piatt  Williams, 
Secretary  ;  James  Stevenson,  Washington:  Thomas  G.  Evans, 
Orange;  Harvey  W.  Doolittle.  Herkimer:  Henry  Mitehill.  Che- 
nango; John  McClelland,  Columbia;  Moses  Hale,  Rensselaer; 
Richard  Pennell,  New  York j  Elijah  Baker,  St.  Lawrence;  Chas. 
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D.  Townsend,  Albany;  Peter  Wendell,  Albany  ;  William  B%,  Al- 
bany ;  Alpheus  S.  Greene,  Jefferson ;  Frederick  F.  Backus,  Mon- 
roe ;  Daniel  A}rres,  Montgomery. 

The  following  gentlemen  presented  their  certificates  as  dele- 
gates from  their  respective  county  societies,  and  took  their  seats 
accordingly : 

Drs.  Alexander  Coventry,  Oneida  ;  Levi  Farr,  Chenango  ;  Rich- 
ard Pennell,  Kings ;  Joel  A.  Wing,  Albany  ;  Joel  Foster,  Schoha- 
rie ;  Gaius  Halsey,  Delaware  ;  John  G.  Morgan,  Cayuga  ;  Richard 
Wells,  Ontario  ;  Asa  C.  Barney,  Saratoga ;  Samnel  Freeman,  Os- 
Avego  ;  James  McNaughton,  College  of  Physicians  and  Surgeons, 
Western  District. 

The  following  gentlemen  were  invited  to  take  seats  as  ex-officio 
honorary  members : 

Drs.  William  Tibbits,  Pres.  Saratoga  Med.  Society ;  Elijah  Por- 
ter, late  Pres.  Saratoga  Med.  Society  ;  Peter  VanBeuren,  Member 
of  the  Legislature  ;  John  Lindsley,  Member  of  the  Legislature. 

2.  Censors1  Report. — The  Censors  of  the  Middle  and  Southern 
Districts  reported,  that  since  the  last  meeting  of  the  society  they 
had  examined  and  licensed  the  following  gentlemen  : 

Edward  L.  Crane,  Coeymans,  Alban}^  Co. ;  James  Kennedy ; 
Frederick  W.  Ostrander,  Queens  Co. ;  Alexander  H.  Burrit,  Rens- 
selaer Co. ;  Edgar  Olcott,  New  York. 

3.  Diploma. — The  committee  appointed  to  report,  Is  a  diploma 
of  membership  granted  by  the  Royal  College  of  Surgeons  of  Lon- 
don, or  of  Edinburgh,  a  license  to  practice  physic  according  to 
the  laws  of  this  State  ?  respectfully  report  : 

That  a  question  essentially  the  same  has  been  discussed  and 
decided  in  the  Medical  Society  of  the  county  of  New  York,  and 
the  opinion  of  eminent  legal  counsel  had  thereon ;  the  result  of 
which  is,  "  that  such  diplomas,  although  they  entitled  to  member- 
ship in  the  various  medical  societies  of  this  State,  gave  no  right 
to  practice  physic,  but  surgery  only.v  In  this  opinion  your  com- 
mittee fully  accord. 

Respectfully  submitted, 

J.  R.  MANLEY,  M.  D.,  Chairman. 

4.  Degrees  conferred. — The  Regents  of  the  University  conferred 
the  degree  of  Doctors  of  Medicine  on  the  following  gentlemen, 
recommended  by  the  State  Medical  Society  : 

Drs.  Thomas  Brodhead,  of  Columbia  county ;  John  D.  Henry, 
of  Monroe  county ;  Eleazer  Gedney,  of  Orange  county. 
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5.  Permanent  and  Honorary  Members. — Drs.  John  B.  Beck,  of 
New  York,  and  Harvey  W.  Doolittle,  of  Herkimer,  were  elected 
Permanent  members. 

Drs.  Samuel  White,  of  Columbia  county,  and  John  Augustine 
Smith  of  New  York,  were  elected  Honorary  members. 

6.  Election  of  officers  for  1830. — Drs.  T.  Romeyn  Beck,  Presi- 
dent; Henry  Mitchill,  Vice-President  :  Joel  A.  Wing,  Secretary; 
Jonathan  Eights,  Treasurer;  James  R.  Manley,  John  C.  Cheese- 
man,  John  Watts,  Jr.,  Peter  Wendell,  Charles  D.  Townsend,  Wm. 
Bay,  John  EL  Steel,  Daniel  Ayres,  James  Stevenson,  Alexander 
Coventry,  Thomas  Spencer,  Frederick  F.  Backus,  Censors;  John 
McClelland,  Thomas  G.  Evans,  Laurens  Hull,  Levi  Farr,  Alpheus 
S.  Greene,  Piatt  Williams,  John  G.  Morgan,  Committee  of  Corres- 
pondence; James  McXaughton.  T.  Romeyn  Beck,  Jonathan  Eights, 
John  Watts,  Jr.,  James  R.  Manley,  Committee  on  Prize  Questions 
and  Dissertations. 

7.  Anniversary  Address  by  the  President.  Dr.  Beck.  A  notice  of 
the  late  Dr.  Wilson,  and  illustrations  in  medicine,  fyc.  Extracts 
from. — "  Since  we  last  closed  our  annual  deliberations,  events  have 
occurred  to  remind  us,  as  well  in  our  corporate  as  in  our  individ- 
ual capacity,  that  we  are  not  exempted  from  the  common  lot  of 
man.  An  aged  and  respected  practitioner,  one  of  the  early  Presi- 
dents of  this  Society,  has,  during  the  last  year,  yielded  to  the 
inevitable  stroke  of  fate.*  Nor  ought  an  allusion  to  his  name  be 
omitted  under  whose  magistracy  we  held  our  last  meeting,  f  The 
friend  and  eulogist  of  our  profession,  the  scholar  and  the  states- 
man, the  pride  of  his  native  State,  has  suddenly  been  removed." 

"  The  advancement  in  Pathological  research. — If  there  be  a  single 
individual  in  later  times,  to  whom  the  honor  of  exciting  and 
directing  to  this  particular  branch  is  pre-eminently  due.  it  is  the 
illustrious  Bichat.  His  life  was  closed  at  the  early  age  of  thirty- 
three  years;  but  that  short  span  was  sufficient  for  him  to  produce 
his  volumes  in  General  and  Descriptive  Anatomy,  his  Treatifl 
the  Membranes,  and  his  Essay  on  Lite  and  Death.  And  these 
works  were  the  result  of  numerous  and  varied  experiments  and 
observations:  of  laborious  and  unwearnd  employment  in  the  dis- 
secting room;  and  finally,  of  the  application  of  rare  intellectual 
powers  to  their  generalization  and  arrangement.  The  division  of 
the  body  by  him  into  its  elementary  textures,  and  the  inquiry  into 

•  Hon.  William  Wilson,  M.  D.,  of  Colombia  e.mnty.  PnsULeaiof  the  Slat-'  Medical  Society 
during  the  year  1813. 

f  Hi.<  Exeelleacy,  De  Witt  Clintou. 
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their  distinct  properties,  with  the  changes  they  undergo  from  dis- 
ease, form  the  basis  of  discoveries  of  which  we  cannot  yet  appre- 
ciate the  extent  or  the  value." 

"  Need  I  suggest  that  many  diseases  are  yet  imperfectly  under- 
stood, and  can  only  be  elucidated  by  the  light  of  this  torch.  How 
many  have  been  thus  developed  by  the  labors  of  Morgagni,  Bail- 
lie  and  others !  How  many,  even  within  the  present  century, 
have  been  successfully  explored  by  Laennec  and  his  compeers  in 
France,  by  Bell  and  others  in  England  I  The  nature  of  new  or 
unknown  diseases  can  thus  alone  be  discovered.  Allow  me,  in 
illustration,  to  refer  to  a  case  of  mortality,  the  sudden  announce- 
ment of  which  is  feelingly  remembered  by  every  man  in  the  com- 
munity who  was  then  living.  If  the  death  of  our  beloved  and 
lamented  Washington  was  owing,  as  would  seem  from  the  brief 
account  we  have  of  his  symptoms,  to  the  disease  now  styled 
laryngitis,  where  was  the  instruction  to  guide  the  practitioner? 
It  was  not  until  several  years  thereafter  that  the  sudden  decease 
from  it  of  two  distinguished  physicians  in  London,  led  to  a  patho- 
logical examination.  Its  nature  became  evident ;  its  mortality  was 
rendered  less  certain ;  and  dangerous  as  it  must  ever  prove,  instan- 
ces are  even  multiplying  of  recovery  from  its  effects.  And  yet 
this  disease  must  have  occurred  centuries  ago  ;  and  who  can  tell 
how  many  lives  might  have  been  prolonged,  had  its  character  been 
thus  specially  marked  and  investigated  at  an  early  period." 

TWENTY-FOURTH    MEETING,  ALBANY,   FEBRUARY,  1830. 

1.  Officers,  Members  and  Delegates  present. — Drs.  T.  Romeyn  Beck, 
Permanent  Member,  President ;  Jonathan  Eights,  Permanent  Mem- 
ber, Treasurer;  Joel  A.  Wing,  Delegate,  Albany,  Secretary;  Wil- 
liam Bay,  John  H.  Steel,  Peter  Wendell,  Charles  D.  Townsend, 
Piatt  Williams,  Permanent  Members. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  County  Societies,  and  took  their  seats 
accordingly,  viz : 

John  G.  Morgan,  Cayuga;  Moses  Hale,  Rensselaer;  Gaius  Hal- 
sey,  Delaware;  Edward  G.  Ludlow,  College  of  Physicians  and 
Surgeons,  New  York;  James  McNaughton,  College  of  Physicians 
and  Surgeons,  Fairfield;  Daniel  Ayres,  Montgomery;  Richard 
Pennell,  Kings;  Joel  Foster,  Schoharie;  Sumner  Ely,  Otsego; 
Levi  Farr,  Chenango  ;  Jonathan  Dorr,  Washington  ;  John  Holmes, 
Herkimer ;  Erastus  Hamilton,  Greene  ;  William  Horton,  junior, 
Orange ;  Thomas  Spencer,  Madison  ;  James  Fountain,  Westches- 
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tor;  William  Taylor,  Onondaga ;  Samuel  White,  Columbia ;  John 
T.  Harrison,  Richmond  ^  Henry  Maxwell,  Niagara  ;  Ammi  Double- 
day,  Broome. 

The  following  gentlemen,  members  of  the  Legislature,  and  ex- 
officio  members  of  the  society,  were  introduced,  and  took  part  in 
the  proceedings  of  the  society : 

Drs.  Charles  Orvis,  Erastus  Williams,  Squire  White,  John  T. 
Harrison,  Green  Miller. 

2.  Censors'  Report. — The  Censors  reported,  that  during  the  year 
1829  they  had  examined  and  licensed  to  practice,  the  following 
gentlemen : 

William  T.  Thurston,  John  Miller,  Edward  Bleecker,  Sidney 
Smith  Franklin,  Montillion  Beckwith,  Alonzo  G.  Hull,  Solomon. 
Lincoln,  Peter  Van  Zandt,  junior,  William  Storrs,  Francis  N.  Sel- 
kirk, Samuel  Dixon,  Lewis  B.  Gregory,  William  E.  Aikin,  Richard 
Murphy,  Samuel  Russell,  William  O'Donnell,  John  C.  Hanchett. 

3.  Prize. — The  committee  on  Prize  Questions  and  Dissertations 
for  1S29,  reported,  that  they  had  awarded  the  premium  for  the 
best  dissertation  on  Typhus  Fever,  to  Alfred  Thurston  Magill.  M. 
D.,  of  Winchester,  Virginia. 

The  committee  on  Prize  Dissertations  reported,  that  but  one 
dissertation,  and  that  on  Iodine,  has  been  offered  during  the  pre- 
sent year.  On  the  merits  of  this  paper,  as  a  valuable  collection 
of  facts,  they  cordially  agree.  But  they  apprehend  that  the  vir- 
tues of  the  medicine  have  been  too  extensively  commended.  Mon- 
ographs, of  the  kind  contemplated  in  the  prize  question  of  the 
society,  are,  however,  required ;  and  with  the  explanation  now 
given,  they  unite  in  recommending  that  the  premium  offered  be 
awarded. 

Whereupon, 

Resolved,  That  the  premium  of  fifty  dollars,  offered  by  the 
society,  be  awarded  to  the  author  of  said  dissertation. 

On  opening  the  sealed  packet  accompanying  the  same,  the 
author  was  found  to  be  Samuel  J.  Hobson,  M.  D.,  of  Philadelphia. 

4.  Degrees  conferred.— The  Secretary  report. -.1  that  the  Regents 
of  the  University  had,  during  their  last  session,  conferred  the 
degree  of  Doctor  of  Medicine  on  the  following  gentlemen,  recom- 
mended by  the  State  Medical  Society,  viz  : 

Drs.  Joseph  Hunt,  Kings:  John  H.  Steel.  Saratoga:  Henry  11. 
Sherwood,  Jefferson;   Daniel  Ay  res,  Montgomery. 

5.  Georgia  Medical  Society.— A  letter  from  Dr.  John  Walker, 
Corresponding  Secretary  of  the  Medical  Society  of  the  ^tate  of 
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Georgia,  to  the  Secretary,  stating  the  formation  of  that  society, 
and  the  efforts  making  in  that  State  to  improve  the  condition  of 
the  profession,  was  read. 

Whereupon, 

Resolved,  That  the  thanks  of  this  society  be  returned  to  the 
Secretary  of  the  Georgia  Medical  Society,  for  his  communication,, 
and  that  a  copy  of  the  Transactions  of  the  society,  with  its  by- 
laws, and  the  State  Medical  Law,  be  forwarded  to  said  society  by 
the  Secretary. 

6.  Permanent  and  Honorary  Members. — Drs.  Moses  Hale,  of  Rens- 
selaer, and  Alpheus  S.  Greene,  of  Jefferson,  were  chosen  Perma- 
nent members.  Drs.  Eli  Ives,  Connecticut,  and  John  W.  Glonin- 
ger,  Pennsylvania,  were  elected  Honorary  members. 

The  following  gentlemen  were  nominated  as  Permanent  mem- 
bers: 

Drs.  John  McClellan,  Columbia  f  Edward  G.  Ludlow,  New  York  j 
Thomas  Spencer,  Madison ;  Joel  A.  Wing,  Albany. 

The  following  gentlemen  were  nominated  as  Honorary  members  : 

Drs.  George  McClellan,  Pennsylvania;  Eli  Todd,  Connecticut; 
John  Walker,  Georgia ;  Daniel  L.  M.  Peixotto,  New  York ;  James 
Webster,  junior,  Pennsylvania  ;  John  Travis,  Tennessee. 

7.  Election  of  Officers  for  1831. — Drs.  Jonathan  Eights,  Albany, 
President;  Henry  Mitchell,  Chenango,  Vice-President ;  Joel  A. 
Wing,  Albany,  Secretary;  Piatt  Williams,  Albany,  Treasurer. 
James  R.  Manley,  John  C.  Cheesman,  Edward  G.  Ludlow,  Charles 
D.  Townsend,  Piatt  Williams,  James  McNaughton,  John  H.  Steel, 
Daniel  Ayers,  Moses  Hale,  Thomas  Spencer,  William  Taylor,  John 
G.  Morgan,  Censors.  John  Watts,  junior,  James  Fountain,  Joel 
Foster,  Frederick  F.  Backus,  Jonathan  Dorr,  John  Holmes,  T. 
Romeyn  Beck,  Committee  of  Correspondence.  James  McNaugh- 
ton, T.  Romeyn  Beck,  John  Watts,  junior,  Jonathan  Eights,  James 
R.  Manley,  Committee  on  Prize  Questions  and  Dissertations. 

8.  Anniversary  Address  by  the  President,  Dr.  Beck,  History  of 
Small  Pox.  Extracts  from. — "It  is  now  generally  conceded  that 
the  small  pox  was  unknown  to  the  ancient  Greeks  and  Romans. 
Their  physicians  have  described  the  prevalent  diseases  in  a  man- 
ner sufficiently  circumstantial  to  be  recognized  at  the  present  day; 
and  from  their  silence  concerning  a  malady  so  very  fatal,  and  so 
peculiarly  characteristic,  we  have  strong  reasons  to  disbelieve  its 
existence  among  them.  The  first  medical  account  of  it  is  given 
by  the  Arabians. 

"  Rhazes,  an  accomplished  scholar  and  physician  of  that  country, 
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who  practiced  at  Bagdad,  in  the  beginning  of  the  tenth  century, 
is  one  of  the  oldest  writers  on  the  disease,  whose  works  are  now 
extant.  He,  however,  quotes  earlier  authors,  and  from  their  nar- 
ratives, it  would  appear  that  the  small  pox  was  introduced  into 
Egypt  by  the  armies  of  Omar,  the  successor  of  Mahomet.  The 
conquests  of  the  Arabians  would  thus  seem  to  have  been  the  cause 
of  the  wide-spread  desolation  of  the  disease ;  but  they  do  not 
positively  satisfy  us  of  the  country  in  which  it  originated.  In 
China  and  Hindostan,  indications  of  its  occurrence  many  centu- 
ries since,  are  deduced  from  their  traditions  and  their  supersti- 
tions ;  but  their  earlier  history  is  so  enveloped  in  doubt,  if  not  in 
fable,  that  no  certain  era  of  its  commencement  or  its  transmission 
can  be  fixed," 

"  We  have  hardly  any  authentic  account  of  its  introduction 
into  Europe.  It  was  at  one  time  a  prevalent  opinion  that  it  had 
been  imported  by  the  crusaders,  on  their  return  from  the  Holy 
Land.  Their  historians,  however,  take  no  notice  of  its  occurrence 
in  their  armies ;  and  it  would  appear  more  probable  that  it  was 
brought  into  Spain  about  the  8th  century,  by  the  Saracens,  and 
thus  propagated  over  the  other  kingdoms  of  Europe.  These  fol- 
lowers of  Mahomet  were  at  that  time  a  powerful  and  warlike  na- 
tion. There  fleets  were  triumphant  in  the  Mediterranean.  They 
frequently  invaded  Italy.  Rome  itself  was  menaced,  and  they 
fought  a  bloody  and  desperate  battle  with  Charles  Martel  of 
France.  Accordingly,  we  find  allusions  as  to  the  prevalence  of 
the  disease  in  most  of  these  countries,  and  in  the  chronicles  of 
the  middle  ages. 

"Emerging,  however,  from  the  uncertain  light  which  the  records 
of  these  periods  afford  us,  we  find  melancholy  traces  of  its  pro- 
gress in  the  16th  century.  Columbus  had  just  given  to  the  world 
another  continent,  and  his  countrymen  hurried  to  possess  them- 
selves of  its  treasures.  They  carried  with  them  the  subtle  poison. 
St.  Domingo,  containing  by  computation  a  million  of  natives,  was 
in  a  few  years  deprived  of  the  whole  number,  by  the  combined 
effects  of  the  sword  and  this  dreadful  epidemic.  The  magnificent 
empire  o\'  Mexico  lost  in  a  very  short  time  upwards  ot'  three  mil- 
lions of  its  inhabitants;  and  in  several  instances  whole  tribes  oC 
Indians,  in  both  Americas,  appeared  to  have  been  nearly  extin- 
guished by  its  ravages. 

"  In  succeeding  years,  and  in  other  countries,  its  path  was  no 
loss  marked  by  desolation.  In  1 7 0 7 .  an  epidemic  small  poz  oc- 
curred in  Iceland,  and  destroyed  16,000  persons,  being  more  than 
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one-fourth  of  its  inhabitants.  Greenland  was  attacked  in  1*733, 
and  with  such  fatal  acrimony  as  almost  to  depopulate  that  sterile 
region." 

"  A  few  physicians,  from  time  to  time,  abandoned  the  indiscrim- 
inate and  excessive  use  of  the  hot  regimen,  and  thus  led  the  way 
for  the  great  improvements  of  Sydenham.  He  allowed  the  suffer- 
ing patient  fresh  air  and  light  coverings,  and  interdicted  the  use 
of  stimulating  medicines.  Viewing  it  as  an  inflammatory  disease, 
he  advises  a  corresponding  course  of  remedies;  and  although  he 
may  have  erred  in  some  of  his  directions,  yet  the  change  he 
induced  materially  tended  to  diminish  the  mortality  of  the  dis- 
ease." 

"  We  arrive  now  at  a  very  interesting  era  in  the  history  of  the 
disease.  I  mean  the  practice  of  inoculation.  At  first  view,  this 
•would  seem  to  be  a  most  hazardous  and  daring  experiment,  vol- 
untarily to  introduce  the  matter  causing  so  fatal  a  disease,  into 
the  human  system ;  and  accordingly  we  find  that  it  was  for  many 
years  in  use  among  the  half-civilized  nations,  before  it  awakened 
attention.  It  is  probable  indeed,  that  its  power  of  communi- 
cating the  malady  was  a  fortuitous  discovery. 

"  The  most  authentic  accounts  refer  its  origin  to  Eastern  coun- 
tries. In  India  and  China  it  appears  to  have  been  long  known 
and  practised,  according  to  peculiar  modes.  It  was  introduced 
into  Constantinople  from  the  Morea,  at  a  time  when  it  was  in  gen- 
eral use,  not  only  in  Asiatic  countries,  but  also  in  Barbary.  It 
was  stated  to  Dr.  Russell,  who  resided  long  in  Aleppo,  that  at 
Bagdad  and  Bassora,  when  the  small  pox  appeared  in  any  district 
of  these  cities,  it  was  the  custom  to  give  notice  by  a  public  crier, 
in  order  that  those  who  were  so  inclined,  might  take  the  oppor- 
tunity to  have  their  children  inoculated. 

"It  was  from  Constantinople,  however,  and  from  a  native  of 
that  city,  a  Greek  physician,  educated  at  Oxford,  that  the  English 
nation  and  Europe  first  derived  a  competent  knowledge  of  the 
advantages  of  inoculation.  In  17 14,  Dr.  Timoni  communicated 
to  the  Royal  Society  of  London,  an  account  of  the  practice.  He 
mentioned  that  the  Circassians,  Georgians  and  other  Asiatics,  had 
introduced  it  for  about  forty  years,  among  the  Turks,  and  others 
in  that  city;  that  although  at  first  the  more  prudent  were  very 
cautious  in  its  use,  yet  the  happy  success  it  had  been  found  to 
have  in  thousands  of  subjects,  had  now  put  it  out  of  all  suspicion 
and  doubt.  The  operation  had  been  performed  upon  persons  of 
all  ages,  of  each  sex,  and  in  the  worst  constitutions  of  the  atmos- 
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phere,  without  any  mortality  following;  while  at  the  same  time, 
it  was  very  deadly  when  it  seized  patients  in  the  common  way. 
The  matter  was  taken  from  some  healthy  person,  on  the  twelfth 
or  thirteenth  day  of  sickness,  preserved  in  a  close  glass  vessel, 
and  when  to  be  used  it  was  mixed  with  the  blood  issuing  from 
small  wounds  made  with  a  needle  in  the  arm,  and  inserted  into 
them. 

"Other  physicians  continued  their  communications  from  Tur- 
key; but  the  individual  who  more  particularly  attracted  the 
attention  of  the  British  public  to  it,  was  a  female,  Lady  Mary 
Wortley  Montague,  the  wife  of  the  English  ambassador  at  the 
Ottoman  court.  Witnessing  the  success  of  the  practice  in  nume- 
rous cases,  she  determined  to  have  her  own  son  inoculated,  and 
the  operation  was  accordingly  performed  by  Mr.  Maitland,  sur- 
geon to  the  embassy  at  Pera,  in  1717.  The  consequent  disease 
was  very  mild,  and  the  patient  very  readily  recovered. 

"On  her  return  to  England,  she  requested  Mr.  Maitland  to 
inoculate  another  child,  a  daughter,  which,  after  some  demur,  he 
consented  to  do.  This  was  in  I7i2,  and  it  was  the  first  case  in 
England.  Several  physicians  witnessed  the  success  of  the  experi- 
ment, and  spoke  favorably  of  it.  The  high  rank  and  fashion  of 
Lady  Mary  Montague  also  aided  in  giving  it  notoriety  through- 
out the  kingdom.  But  it  was  still  deemed  a  dangerous  practice. 
At  the  instance,  however,  of  the  Princess  Caroline,  of  Wales, 
who  had  nearly  lost  one  of  her  children  by  the  natural  disease, 
and  was  very  anxious  to  preserve  the  rest  from  so  direful  a  mal- 
ady, a  more  extensive  trial  was  made.  Six  criminals  under  sen- 
tence of  death,  were  offered  the  alternative,  of  suffering  according 
to  their  sentence,  or  of  submitting  to  inoculation.  They  embraced 
the  latter,  were  inoculated  by  Mr.  Maitland,  and  all  passed  favor- 
ably through  the  disease. 

"  The  impression  made  by  these  results,  was  heightened  by 
information  from  America.  The  small  pox,  after  an  absence  of 
nineteen  years,  had  revisited  New  England,  and  was  very  mortal 
in  Boston.  This  had  induced  the  Rev.  Mr.  Mather  to  reprint  the 
accounts  of  Timoni  and  others,  concerning  inoculation,  gives  in 
the  Philosophical  Transactions.  The  publication  was  distributed 
among  the  medical  practitioners,  and  its  perusal  induced  Dr. 
Boylston  to  commence  the  practice  upon  his  own  child,  and  after- 
wards throughout  the  place.  In  the  course  o(  six  months,  he 
inoculated  244  persons;  but  of  these,  six  died.  So  also  in  Eng- 
land.    In  a  few  months,  B  mortal  case  occurred   in  an  inoculated 
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patient,  and  several  servants  attending  on  it  were  all  seized  with 
the  natural  small  pox.  Effects  so  contradictory  to  the  assertions 
of  Mr.  Maitland,  who  had  stated  that  the  inoculated  disease  was 
uniformly  mild  at  Constantinople,  and  who,  above  all,  had  denied 
its  infectious  nature,  were  calculated  to  repress  the  rising  par- 
tiality for  it.  A  bitter  and  wordy  controversy  ensued.  Inocula- 
tion was  denounced  by  the  press  and  from  the  pulpit,  and  its 
defenders  were  only  listened  to  after  the  period  of  popular  fer- 
ment had  passed.  Dr.  Jurin,  an  eminent  physician,  examined  the 
subject  in  a  manner  that  all  could  understand.  He  looked  into 
the  bills  of  mortality  for  London,  during  a  period  of  forty-two 
years;  and  also  into  accounts  of  deaths  collected  from  other 
large  cities ;  and  he  compared  the  numbers  who  died  of  the  small 
pox  with  the  general  mortality.  From  all  these  he  deduced  the 
facts,  that  of  persons  of  all  ages  taken  ill  with  the  natural  tmall 
pox,  there  will  die  of  that  distemper  one  in  five  or  six.  But  from 
the  inoculated  disease,  according  to  the  experience  both  of  Eng- 
land and  America  at  that  time,  only  one  case  in  fifty  had  proved 
mortal. 

"An  argument  of  such  import  could  not  fail,  in  time,  of  pro- 
ducing its  proper  effect.  The  practice  also  extended  in  a  favor- 
able manner  over  Europe,  and  in  various  parts  of  our  own  conti- 
nent. A  hospital  was  established  in  London,  under  powerful 
patronage,  for  the  inoculation  of  the  poor;  nor  was  it  its  least 
benefit,  the  temporary  removal  of  patients  from  the  community 
whom  they  might  otherwise  infect.  Finally,  two  practitioners, 
named  Sutton,  improved  materially  both  the  mode  of  communi- 
cating the  infection  and  of  treating  the  disease.  Inoculated  small 
pox  was  now  deemed  to  prove  fatal  only  in  about  one  case  in 
two  hundred." 

"In  1798,  however,  a  discovery  was  announced  to  the  world, 
which  promised  some  respite  from  the  destroying  scourge.  Dr. 
Jenner,  a  physician  residing  in  a  country  town  of  England,  pre- 
sented an  account  of  a  disease,  which,  in  his  opinion,  checked  the 
influence  of  small  pox  on  the  human  system.  He  appears  to 
have  inquired  into  the  subject  during  the  space  of  thirty  years, 
and  evidently  pursued  it  in  a  spirit  becoming  the  pupil  of  John 
Hunter.  His  experiments  with  the  vaccine  matter  were  made  in 
cases  that  admitted  of  full  examination,  and  under  circumstances 
calculated  to  decide  the  doubtful  point  which  he  presented  to  the 
public.  But  his  discovery  had  scarcely  been  announced,  before 
others  endeavored  to  partake  of  the  honor  due  solely  to  him. 
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Their  attempts  to  appear  as  the  apostles  of  vaccination  ended  in 
an  exposure  of  their  ignorance  of  its  phenomena." 

"I  will  not  occupy  your  time  in  tracing  the  history  of  the  life 
of  Dr.  Jenner,  which  indeed  is  the  history  of  vaccination.  The 
obstacles  he  met  with,  the  envy  he  encountered,  the  prejudices 
he  overcame,  and  the  final  triumph  of  his  efforts,  are  all  too  recent 
to  need  repetition.  His  country,  partaking,  in  some  points,  of 
the  character  of  our  own,  is  occasionally  tardy  in  awarding  the 
meed  of  merit.  But  if  there  be  anything  in  this  life  worth  liv- 
ing for,  apart  from  the  hopes  of  immortality,  Dr.  Jenner  must 
have  enjoyed  it;  and  he  has  gone  down  to  the  grave  with  a  repu- 
tation that,  in  the  days  of  Greece  and  Rome,  would  have  ranked 
him  with  their  gods  and  heroes;  and  in  our  own,  has  placed  him 
among  that  select  and  honored  few,  the  benefactors  of  mankind." 

[We  are  well  aware  that  failures  of  vaccination  frequently 
occur  from  the  want  of  proper  attention  of  physicians,  and  the 
ignorance  of  others  performing  the  operation,  unacquainted  with 
the  character  and  nature  of  the  subject.  In  consequence  of 
which  we  give  that  part  of  Dr.  Eights'  annual  address,  (delivered 
before  the  society  in  1831),  in  which  he  so  ably  points  out  the 
true  causes  of  failures  of  vaccination,  &c. — Ed's.] 

"I  am  to  account  for  the  failure  of  vaccination  in  many  instan- 
ces. 

''It  will  be  necessary  here  to  describe  the  progress  and  charac- 
teristics of  the  true  vaccine  disease.  The  cow  puck,  when  com- 
municated by  vaccination,  presents  the  following  phenomena  : 
Towards  the  close  of  the  second  day,  when  the  operation  is  suc- 
cessful, a  slight  speck  of  inflammation  may  most  generally  be 
perceived:  this  is  more  and  more  conspicuous  on  the  third  -lay. 
On  the  fourth,  a  minute  pimple  may  be  felt  above  the  skin.  On 
the  fifth  day,  it  puts  on  the  peculiar  appearance  which  distin- 
guishes it  from  the  small  pox  pustule,  viz  :  the  perfect  regularity 
and  circumscribed  form  of  the  pock,  with  the  surface  flattened, 
and  ;i  depressed  centre  of  a  darker  color,  so  as  to  have  the  ap- 
pearance of  elevated  edges.  The  circumscribed  term  is  retained 
during  its  whole  progress,  even  during  the  progr  --  scabbing. 
About  the  sixth  day,  it  has  the  appearance  of  a  vesiele  containing 
a  fluid,  which,  through  the  cuticle,  resembles  the  color  o(  whey. 
From  the  sixth  to  the  tenth  day,  the  pock  augments  considerably j 
the  flattened  appearance  becomes  mere  conspicuous.  About  the 
eighth  or  ninth  day,  the  Blight  inflammation  which  had  accompa- 
nied it  from  the  beginning,  augments  moderately,  increasing  more 
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rapidly  about  the  tenth  or  eleventh  da}^s,  so  as  to  extend  to  one, 
two,  three  or  more  inches  in  diameter ;  forming  that  most  beauti- 
ful efflorescence,  or  areola,  so  truly  characteristic  of  the  genuine 
disease.  The  centre  of  the  pustule  now  begins  to  assume  a  darker 
appearance,  which  extends  gradually  to  the  circumference,  which 
in  two,  three  or  four  days  forms  a  scab  of  a  dark  brown  hue,  and 
polished  surface,  becoming  more  and  more  intense  as  the  fluid 
beneath  is  absorbed,  which,  in  a  few  days,  becomes  detached  and 
falls  off,  leaving  an  eschar,  more  or  less  indented,  corresponding 
to  the  number  of  cysts  which  contained  the  lymph  of  which  the 
vesicle  was  composed. 

"  This  may  be  considered  as  the  usual  progress  of  a  successful 
vaccination,  and  on  which  we  may  safely  rely  as  a  complete  pre- 
ventive to  small-pox  infection ;  and  although  in  every  case  the 
progress  may  not  be  so  strongly  marked,  it  may  be  considered  as 
a  standard  by  which  to  judge  of  the  true  disease. 

"  Numerous  are  the  causes  of  unsuccessful  vaccination ;  and 
none,  I  will  venture  to  say,  stands  more  prominent,  than  the  care- 
less manner  in  which  the  operation  is  performed,  and  a  neglect  in 
observing  its  progress.  It  is  to  be  regretted  that  the  practice  of 
vaccination  is  held  so  light,  that  every  person  is  supposed  capa- 
ble of  performing  so  trifling  an  operation ;  and  as  medical  atten- 
dance is  seldom  required,  a  spurious  disease  is  often  extensively 
circulated.  Often  also  it  falls  into  the  hands  of  some  professional 
men  who,  from  the  careless  manner  in  which  they  practice  it,  are 
alike  regardless  of  their  characters  and  of  their  duties.  If  unfor- 
tunately they  produce  a  spurious  pustule,  or  an  imperfect  one, 
they  go  on  vaccinating,  without  securing  a  single  individual  from 
small-pox  contagion  on  the  first  exposure. 

"Neglect  also  in  not  strictly  observing  the  progress  of  the  dis- 
ease, is  another  cause  of  frequent  failure.  In  the  progress  of  suc- 
cessful vaccination,  it  will  be  observed  that  four  characteristics 
or  prominent  features,  mark  the  true  disease,  viz  :  The  form  and 
appearance  of  the  pustule  :  the  areola  surrounding  it  at  the  proper 
time,  and  its  peculiar  form,  color  and  extent :  the  formation  of 
the  scab,  its  color  and  aspect,  and  the  eschar  left  on  the  vacci- 
nated part.  Now  it  is  well  known  to  the  observing  part  of  the 
profession,  that  in  many  instances,  vaccinated  persons  are  seldom 
seen  after  the  operation,  or  at  most,  after  the  third  day,  and  the 
physician  has  no  knowledge  of  its  progress  or  of  its  genuine  char- 
acter, except  from  information.  The  parents  or  employer  are 
satisfied  if  a  sore  arm  is  produced  ;  the  physician  is  satisfied  with 
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his  fee;  until  by  sad  experience  they  are  taught,  that  the  one  has 
deceived,  and  the  other  been  deceived. 

"  However,  the  opinion  which  was  once  prevalent,  that  a  con- 
stitutional affection  was  not  necessary  to  secure  the  system  from 
future  attacks  of  small-pox,  it  is  now  well  understood  that  a  mere 
local  affection  is  not  sufficient;  a  constitutional  affection  is  abso- 
lutely required ;  and  that  without  it,  vaccination,  however  often 
repeated,  will  be  of  no  avail.  It  is  true,  that  this  constitutional 
affection  is  often  so  slight  as  to  be  scarcely  perceptible ;  but  for- 
tunately, nature  has  provided  a  sure  test  of  constitutional  affec- 
tion in  that  prominent  characteristic  of  the  true  disease,  the 
areola.  And  I  will  venture  to  assert,  the  more  imperfect  the 
areola,  less  the  security. 

"Another  cause  of  the  failure  of  vaccination  arises  from  virus 
taken  from  an  imperfect  or  spurious  pustule ;  and  this  is  probably 
the  greatest  source  of  evil  from  which  vaccination  has  to  suffer. 
It  has  already  been  observed,  that  a  mere  local  affection  will  pro- 
duce a  like  local  disease,  and  that  a  spurious  pustule  will  produce 
the  same  by  inoculation. 

"  Dr.  De  Carro,  of  Vienna,  ascertaining  that  cow  pock  matter 
was  capable  of  producing  a  local  disease  in  persons  who  had  pre- 
viously been  affected  with  small  pox;  that  matter  taken  from  this 
source  communicated  a  similar  local  disease ;  but  that  it  afforded 
no  security  against  local  small  pox  affection. 

"A  few  years  since,  being  much  in  want  of  kine  pox  infection, 
I  applied  to  a  physician  for  it.  He  furnished  me  with  what  he 
termed  first  rate  infection.  With  this,  I  vaccinated  three  children 
of  Mr.  P.,  of  this  city.  On  the  second  day  after  the  operation, 
considerable  inflammation  surrounded  the  punctures  in  each, 
attended  with  an  intolerable  itching.  On  the  fifth  day,  a  vesicle 
was  formed,  of  a  conical  shape,  containing  a  yellow  fluid,  and  a 
high  degree  of  inflammation,  diffuse,  irregular,  and  of  a  deep 
red  color.  On  the  sixth  day.  the  inflammation  was  so  extensive, 
aud  the  itching  so  severe,  that  1  punctured  the  vesicles,  and 
applied  the  acetate  ni'  had  in  solution  to  the  arm.  A  yellow, 
friable  scab  formed  over  each  puncture,  which  in  a  few  days 
separated,  leaving  large  eschars.  Much  indisposition  attended  the 
whole  progress  of  the  disease.  Those  children  were  afterwards 
vaccinated,  passed  through  the  disease  in  a  regular  manner,  and 
have  since  been  exposed  to  small  pox  contagion  without  effect. 

"A  short  time  since  Mrs.  W.  requested  me  to  vaccinate  two  of 
her  children.     1  stated  to  her  the  difficulty  of  procuring  infection. 
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but  that  I  would  endeavor  to  obtain  it.  She  informed  me  that  in 
the  family  of  one  of  her  neighbors,  a  child  had  been  vaccinated 
by  a  physician,  and  that  virus  could  be  obtained  from  thence. 
At  her  request,  and  by  permission,  I  visited  the  child,  and  found 
a  pustule  resembling  those  related  above,  with  much  inflammation, 
and  not  a  single  feature  of  the  true  disease. 

"In  1829,  I  was  requested  to  vaccinate  a  child  of  Mr.  E.  B. 
Much  difficulty  occurred  in  procuring  infection.  A  relative  of  the 
family  residing  a  few  miles  from  the  city,  a  physician,  sent  a  scab 
taken  from  his  own  child.  It  was  irregular  in  its  form,  friable, 
so  as  easily  to  be  rubbed  into  powder  between  the  fingers,  and 
of  a  yellow  color.  It  can  easily  be  imagined  what  must  be  the 
result  of  such  vaccinations,  should  they  be  exposed  to  small  pox 
contagion. 

"  Another  cause  of  imperfect  vaccination  arises  from  a  destruc- 
tion of  the  vesicle  containing  the  lymph,  and  also  using  it  in  an 
imperfect  state.  It  is,  I  believe,  now  generally  understood,  that 
the  true  vaccine  disease  may  be  communicated  by  means  of  lymph 
taken  at  any  time  during  the  progress  of  the  pustule,  from  its  first 
secretion  until  the  areola  is  formed,  or  while  it  continues  limpid 
and  colorless.  The  great  danger  to  be  apprehended  is  from  ab- 
stracting all  the  lymph  from  the  vesicle,  and  from  the  frequent 
punctures  and  irritation  to  produce  a  disposition  in  the  parts  to 
inflame  and  ulcerate,  and  thereby  lessen  or  destroy  its  effect  on 
the  system.  The  following  case,  which  occurred  in  my  practice 
a  short  time  since,  will  more  fully  illustrate  this  particular.  A 
lad,  six  years  of  age,  son  of  Mr.  E.,  was  vaccinated  by  me  at  a 
time  when  infection  was  scarce,  and  much  called  for.  The  opera- 
tion succeeded,  and  a  beautiful  vesicle  was  completely  formed. 
Lymph  was  taken  from  it  freely,  until  inflammation  came  on,  in 
which  faint  traces  of  the  areola  were  discoverable.  Ulceration, 
to  a  considerable  extent,  succeeded ;  with  much  difficulty  the  arm 
was  healed,  and  doubts  were  entertained  for  his  safety.  He  was 
afterwards  vaccinated  ;  the  vesicle  left  undisturbed,  and  he  passed 
through  the  disease  in  a  satisfactory  manner. 

"  Lymph  is  also  often  taken  after  the  areola  has  formed. 
With  this  it  is  more  difficult  to  succeed.  It  may  indeed  commu- 
nicate the  disease,  but  does  not  give  that  perfect  security  that  is 
produced  from  lymph  taken  in  an  earlier  stage  of  the  complaint. 
The  effect  of  inflammation  on  the  local  affection  renders  the  lymph 
turbid,  and  in  that  state  becomes  unfit  to  secure  the  system  en- 
tirely.    This  is,  no  doubt,  one  of  the  causes  which  renders  indi- 
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viduals,  thus  treated,  obnoxious  to  that  modified  state  of  small 
pox  called  varioloid.  Lymph  may  also  undergo  some  decom- 
position or  change  so  as  to  render  it  unfit  to  communicate  the 
true  disease,  from  putrefaction,  heat,  moisture,  exposure  to  air, 
and  many  other  causes.  Even  variolous  matter,  which  is  a  much 
more  active  and  virulent  poison,  may  be  rendered  unfit  or  imper- 
fect by  inflammation,  by  taking  it  too  late  in  the  disease,  from 
putrefacation,  or  from  some  obscure  or  latent  process  of  nature, 
by  means  of  which  it  has  parted  with  some  of  its  original  proper- 
ties, so  as  to  render  it  unfit  or  incapable  of  giving  the  small  pox 
in  such  a  manner  as  will  secure  the  constitution  from  future 
attacks. 

"Another  cause,  and  the  last  I  shall  mention,  of  imperfect  vac- 
cination, arises  from  inserting  the  lymph  in  persons  laboring  under 
some  other  disease.     I   believe  few  practitioners  who  have  paid 
close  attention  to  the  progress  of  vaccination,  but  must  have  dis- 
covered the  difficulty  of  producing  a  fair  specimen  of  kine  pock 
in  persons  laboring  under  herpetic  eruptions,  scabies,  tinea  capitis, 
and  almost  every  other  cutaneous  affection.     Dr.  Jenner,  on  this 
subject,  says,  '  a  single  serous  blotch  upon  the  skin,  existing  dur- 
ing the  progress  of  the  vaccine  vesicle   on  the  arm,  may  occasion 
such  irregularity  and  deviation  from  correctness,  that  vaccination 
under    such    circumstances    cannot    be    perfectly   depended    on. 
Abrasions  of  the  cuticle  may  produce   the   same  effect;  such,  for 
example,  as  we  find  in  the  nurseries  of  the  opulent,  as  well  as  in 
the  cottages  of  the  poor,  behind  the  ears,  and  upon  many  other 
parts  of  the  body  where  the  cuticle  is  thin.     We  find  it  also  to  be 
the  case  if  the  skin  is  beset  with  herpetic  blotches,  or  even  serous 
oozings  from  abraded  cuticles.     It  is  not  to  be  considered  of  less 
consequence  when  occupying  a  small  space;  a  speck  behind  the 
ear,  which  might  be  covered  with  a  split  pea,  being  capable  of  dis- 
ordering the  progress  of  the  vaccine  vesicle.     Dandritf,  tinea,  and 
even  sore  eyelids,  are  also  impediments  to  constitutional  vaccina- 
tion ;   in    fact,   every   disease  of  the   skin   which  may    be   called 
serous,  or  one  that  sends  out   a  fluid  capable  of  conversion  into 
a  scab.     Purulent   fluids  rxni   a   similar  influence  in  producing 
deviations  from  a  perfect  disease.' " 

TWENTY-FIFTH  MEETING ALBANY,   FEBRUARY,   1831. 

1.  Officers,  Members  and  Relegates  present. — Drs.  Jonathan  Eights, 

President;    Joel  A.   Wing,   Albany,   Secretary;    Piatt    Williams, 
Treasurer;  William  Bay,  Moses  Hale.  Peter  Wendell,  Thee.: 
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R.'  Beck,  Daniel  Ayers,  John  H.  Steel,  Charles  D.  Townsend,  per- 
manent members. 

The  following  gentlemen  produced  their  certificates  as  delegates 
from  their  respective  county  societies,  and  took  their  seats  accord- 
ingly, viz  : 

Drs.  Alexander  Coventry,  Oneida ;  John  G.  Morgan,  Cayuga ; 
Edward  G.  Ludlow,  College  of  Physicians  and  Surgeons,  New 
York;  Thomas  Spencer,  Madison;  William  Taylor,  Onondaga; 
James  McNaughton,  College  of  Physicians  and  Surgeons,  Western 
District ;  John  T.  Harrison,  Richmond ;  John  Foster,  Schoharie  ; 
Sumner  Ely,  Otsego ;  Alpheus  S.  Greene,  Jefferson ;  Erastus 
Hamilton,  Greene;  John  Holmes,  Herkimer;  Samuel  White,  Co- 
lumbia ;  Henry  Maxwell,  Niagara;  William  Carlisle,  Montgomery; 
William  Horton,  Orange;  Samuel  D.  Dimmick,  Sullivan;  A.  G. 
Smith,  Monroe;  John  R.  Rhinelander,  New  York;  Samuel  Mc- 
Clelland, Rensselaer ;  Samuel  W.  Stewart,  Oswego. 

The  following  gentlemen  were  invited  to  take  seats,  as  ex-officio 
honorary  members : 

Drs.  John  F.  Trowbridge,  member  of  the  Legislature,  Oneida ; 
Henry  Clark,  do.,  Otsego;  Squire  White,  do.,  Cattaraugus. 

2.  Censors'  Report. — The  Censors  reported  that  since  the  last 
meeting  of  the  Society,  they  had  examined  and  licensed  the  fol- 
lowing gentlemen : 

Silas  Meacham,  George  W.  Holbrook,  Edward  C.  Cad  well,  Sam- 
uel Gilmore,  James  McClaughry,  Gurden  Buck,  John  Davidson, 
Thomas  G.  Swain,  David  Springsteed. 

3.  Degrees  conferred. — The  Secretary  reported  that  the  Regents 
of  the  University  had  granted  the  honorary  degree  of  Doctor  of 
Medicine  to  the  following  gentlemen,  nominated  by  the  Society  at 
its  last  session : 

Drs.  Charles  D.  Townsend,  Albany ;  Matson  Smith,  Westches- 
ter ;  Enos  Barnes,  Yates ;  Consider  King,  Cayuga. 

4.  Duty  of  the  State  Society. — Dr.  Coventry,  from  the  commit- 
tee appointed  on  the  communication  from  the  Medical  Society  of 
the  county  of  Oneida,  reported  : 

That,  in  their  opinion,  it  is  the  duty  of  the  State  Society  to  in- 
terfere, and,  with  clue  respect,  to  offer  their  advice  to  the  honor- 
able the  Legislature,  in  cases  in  which  the  lives  and  property  of 
their  fellow  citizens  is  deeply  implicated,  and  in  which  the  medi- 
cal profession,  from  their  pursuits,  must  be  more  instructed  than 
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those  classes  of  their  fellow  citizens  whose  attention  is  drawn  to 
different  objects. 

5.  Permanent  and  Honorary  Members. — Drs.  James  McXaughton 
and  Edward  G.  Ludlow,  were  elected  Permanent  members. 

The  following  gentlemen  were  elected  Honorary  members : 

Drs.  George  McClellan,  Pennsylvania ;  Eli  Todd,  Connecticut. 

The  following  gentlemen  were  nominated  as  Permaneut  mem- 
bers : 

Drs.  J.  Foster,  Schoharie;  J.  G.  Morgan,  Cayuga;  William  Hor- 
ton,  Orange  ;  Samuel  White,  Columbia  ;  John  Van  Name,  Rensse- 
laer. 

Dr.  Thomas  C.  James,  of  Philadelphia,  was  nominated  as  an 
Honorary  member. 

6.  Election  of  Officers  for  1832. — Drs.  Jonathan  Eights,  Presi- 
dent ;  Thomas  Spencer,  Vice-President ;  Joel  A.  Wing,  Secretary ; 
Piatt  Williams,  Treasurer  ;  James  R.  Manley,  John  C.  Cheeseman, 
Edward  G.  Ludlow,  Charles  D.  Townscnd,  William  Bay,  James 
McNaughton,  John  H.  Steel,  Daniel  Ayres,  Moses  Hale,  William 
Taylor,  John  G.  Morgan,  Thomas  Spencer,  Censors  ;  John  H. 
Steel,  Alexander  Coventry,  William  Taylor,  T.  R.  Beck,  Joel  Fos- 
ter, A.  G.Smith,  William  Horton,  Committee  of  Correspondence. 

Resolved,  That  the  Committee  on  Prize  Dissertations  and  Ques- 
tions consist  of  three  members,  and  be  located  in  the  city  of 
Albany.  Drs.  T.  Romeyn  Beck,  James  McXaughton,  and  Jona. 
than  Eights,  wTere  elected  as  said  committee. 

Note. — Complete  copies  of  the  Transactions  from  1832  to  1837,  bound  in  one  yolume,  may 
be  obtained  from  the  Secretary. 


28.  Abstract  of  proceedings  of  the  Medical  Society  of  the 
State  of  New  York,  at  its  Fifty-second  Annual  Meet- 
ing, February,  1859. 

The  society  met,  pursuant  to  Statute,  on  the  first  Tuesday  in  February 
(1st  inst.),  in  the  City  Hall,  Albany. 

There  were  present,  or  took  seats,  during  the  session, 

PERMANENT  MEMBERS. 

Dr.  Thomas  C.  Brinsniade,  President,  Rensselaer  county. 
George  W.  Bradford,  Vice-Pesident,  Cortland     do 

Sylvester  D.  Willard,  Secretary,  Albany  do 

William  Bay,  do  do 

William  Taylor,  Onondaga  do 

Alexander  Thompson,  Cayuga  do 

James  McNaughton,  Albany  do 

Thomas  W.  Blatchford,  Rensselaer  do 

Jenks  S.  Sprague,  Otsego  do 

Frank  Hastings  Hamilton,  Erie  do 

Alden  March,  Albany  do 

Augustus  Willard,  Chenango  do 

James  Thorn,  Rensselaer  do 

Barent  P.  Staats,  Albany  do 

James  V.  Kendall,  Onondaga  do 

Edward  H.  Parker,  Dutchess  do 

Casper  V.  W.  Barton,  Rensselaer  do 

Augustus  L.  Saunders,  Madison  do 

Nicoll  H.  Dering,  Oneida  do 

James  H.  Armsby,  Albany  do 

Alfred  Wotkyns,  Rensselaer  do 

B.  Fordyce  Barker,  New  York  do 

Hiram  Corliss,  Washington  do 

Simeon  Snow,  Montgomery  do 

Orson  M.  Allaben,  Delaware  do 

Jehiel  Stearns,  Onondaga  do 

James  M.  Sturdevant,  Oneida  do 

S.  H.  French,  Broome  do 

Frederick  Hyde,  Cortland  do 

Mason  F.  Cogswell,  Albany  do 

Howard  Townsend,      do  do 


No.  110.]  401 

Dr.  William  D.  Purple,  Chenango  county. 

Daniel  T.  Jones,  Onondaga  do 

Daniel  P.  Bisscll,  Oneida  do 

A.  B.  Shipman,  Onondaga  do 

William  G.  Sands,  Chenango  do 

Charles  S.  Goodrich,  Kings  do 
George  J.  Fisher,  Westchester    do 

Morgan  Snyder,  Montgomery  do 

Freeman  Turtelot,  Saratoga  do 

Joseph  Bates,  Columbia  do 

Peter  Van  O'Linda,  Albany  do 

N.  C.  Husted,  New  York  do 

Tabor  B.  Reynolds,  Saratoga  do 

Charles  G.  Bacon,  Oswego  do 

William  Govan,  Rockland  do 

DELEGATES. 

Dr.  Alexander  J.  Dallas,  Onondaga  county. 

Seth  Shove,  Westchester  do 

John  Ball,  Kings  do 

J.  F.  Trowbridge,  Onondago  do 

P.  N.  Northrop,  Otsego  do 

S.  H.  Pearse,  Allegany  do 
John  V.  P.  Quackenbush,  Albany  Med.  Col. 

S.   Oakley  Vanderpoel,   Albany  county. 

Uriah  Gr.  Bigelow,                  do  do 

Alexander  H.  Hoff,                do  do 

Samuel  II.  Freeman,*            do  do 

Taylor  Lewis,  Rensselaer  do 

Reed  B.  Bontecou,  do  do 

E.  W.  Carmichael,  do  do 

H.  S.  Chubbuck,  Chemung  do 

M.  M.  Marsh,  Onondaga  do 

Charles  Barrows,  Oneida  d« 

Nelson  Nivison,  Schuyler  do 

Wilson  S.  Bassett,  Otsego  do 

S.  C  Pettingill,  Delaware  do 

James  Lee,  Saratoga  do 

0.  V.  Barrett,  Green  do 

Charles  C.  F.  Gay,  Erie  do 

Levant  B.  Cotes,  Genesee  do 

Charles  M.  Kingman,  Cortland  do 

Harvey  Jeweti.  Ontario  do 

Alexander  Ayers,  Montgomery  do 

Thomas  C.  Finnell.  New  York  do 

•  To  fill  TManej. 
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Dr.  Samuel  Avery,  Onondaga  county, 

Elijah  S.   Lyman,    Chenango  county. 
J.  V.  Cobb,  Oneida  do 

Edward  C.  Mundy,  Richmond  do 

Charles  S.  Wood,  Chenango  do 

J.  H.  Jerome,  Geneva  Medical  College- 
Darius  Clark,   St.   Lawrence  county. 
John  D.  Watkins,  Sullivan  do 

S.  Conant  Foster,  New  York  do 
Franklin  Everets,        do  do 

A.  E.  Varney,  Herkimer  da 

J.  S.  Whaley,  Oneida  do 

W.  H.  H.  Parkhurst,  Herkimer  do 
Horace  K.  Willard,  Delaware  do 
Lewis  F,  Pelton,  Westchester  do 
Austin  White,  Oswego  do 

Almiron  Fitch,  Delaware  do 

John  Davison,  Queens  do 

William  Van  Pelt,  Erie  do 

James  Ferguson,  Herkimer  do 

The  president  then  delivered  the  following 

INAUGURAL  ADDRESS. 
Gentlemen  op  the  Society — I  assume  the  duties  of  the  position  wftfo 
which  you  have  honored  me  with  unfeigned  diffidence,  with  a  sincere  wish) 
to  meet  your  approbation,  and  with  a  desire  to  do  all  in  my  power  to  make 
our  meeting  pleasant  and  profitable. 

I  should  be  wanting  in  all  that  gives  dignity  to  gratitude,  if  I  should 
fail  to  thank  you,  most  cordially,  for  the  very  gratifying  manner  in  which 
you  conferred  upon  me  an  office  which  I  am  fully  conscious  I  am  unworthy 
to  occupy. 

I  have  had  but  little  experience  in  presiding  at  public  assemblies,  but  I 
have  taken  some  pains  to  inform  myself  in  regard  to  parliamentary  rules  and 
practices,  and  with  the  kind  forbearance  and  assistance  which  I  doubt  not  I 
shall  receive  from  every  member,  I  trust  that  the  business  of  the  society 
will  proceed  in  an  orderly  and  efficient  manner,  and  that  this  session  will 
be  characterized  by  good  feeling,  gentlemenlike  bearing,  and  creditable 
usefulness. 

I  am  happy  at  this  early  hour  of  the  meeting  to  see  so  many  familiar 
faces  and  some  new  ones,  and  I  would  congratulate  the  former  upon  their 
health  and  ability  to  reassemble  in  this  place  to  interchange  feelings  and 
thoughts,  and  I  cordially  welcome  to  our  fellowship  and  privileges,  those 
who  for  the  first  time  have  come  hither  to  participate  in  our  deliberations 
and  enjoyments. 

A  resolution  of  the  society  makes  it  the  duty  of  the  president  to  state 
the  condition  of  the  medical  profession  of  the  State,  with  such  suggestions 
in  relation  to  its  improvement  as  he  shall  deem  appropriate. 
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I  shall  proeeed  as  briefly  as  possible,  to  relate  what  I  know  of  the  condi- 
tion of  the  profession,  and  to  make  the  few  suggestions  which  I  shall  offer 
for  your  consideration. 

I  congratulate  the  Society  on  the  steady  increase  of  its  prosperity,  and 
.the  extension  of  its  reputation  and  usefulness.  As  it.  is  one  of  the  olden, 
largest  and  most  active  of  any  of  the  State  Medical  Societies,  and  as  some 
of  the  most  important  progressive  movements  in  the  profession  have  origi- 
nated in  it,  or  have  been  started  by  its  members,  its  operations  are  watched 
with  more  attention  than  those  of  some  others. 

The  last  volume  of  its  Transactions  has  received  many  very  favorable 
notices  from  various  sources  of  the  highest  respectability,  in  other  states 
and  countries,  as  well  as  in  our  own,  and  the  future  volumes,  as  they  shall 
increase  in  value  from  the  accumulation  of  facts,  and  from  rational  deduc- 
tions, will  be  looked  for  with  increased  interest.  The  Society  may  feel 
assured,  that  as  long  as  they  continue  to  manifest  their  wonted  zeal  and 
judgment  in  promoting  the  advancement  of  professional  knowledge,  so  long 
will  their  labors  be  appreciated  by  the  profession  and  public.  I  say  the 
public  as  well  as  the  profession,  for  I  am  informed  by  members  of  the 
Legislature,  a<nd  others,  that  the  Transactions  of  this  Society  are  more 
generally  desired  and  valued,  than  most  of  the  other  public  documents 
which  the  State  so  liberally  publishes  and  distributes.  The  liberality  of 
the  State  in  this  particular,  has  elicited  commendation  and  admiration  in 
other  states,  and  its  example  will  perhaps  be  followed  by  them ;  at  least  I 
am  informed  that  it  will  be  presented  to  other  legislatures  with  that  view. 

The  transactions  for  several  years  past  will  compare  favorably  with  those 
of  "  The  London  Medical  and  Chirurgical  Society,"  when  its  council  was 
composed  of  the  most  distinguished  men  who  adorned  the  profession  at  the 
beginning  of  the  present  century,  and  when  its  contributors  were  those  whose 
names  are  familiar  to  all  as  the  most  able  promotors  of  medical  improve- 
ment. 

Transactions  of  medical  societies  composed  of  men  of  eminent  talents, 
furnish  rich  materials  for  the  studious  inquirer,  who  is  disposed  to  recog- 
nize the  superiority  of  important  facts,  judiciously  selected  and  systemati- 
cally arranged,  to  merely  theoretical  disquisitions  and  plausible  hypotheses, 
founded  upon  only  probable  data.  The  progress  of  the  discovery  of  truth 
by  this  method  may  be  slow,  but  certain. 

Being  convinced  that  the  importance  of  medical  association  was  not  o-ene- 
rally  appreciated  by  a  large  portion  of  the  physicians  of  the  State,  ami  for 
the  purpose  of  ascertaining  the  number  of  those  who  were  members  of  soci- 
eties, I  have  sent  circulars,  within  the  last  few  months,  to  physicians  in 
every  county  of  the  State,  requeuing  thorn  to  furnish  a  statement  of  the 
number  of  physicians  in  their  respective  counties,  belonging  to  eowntj  soci- 
eties or  voluntary  associations.  I  have  received  answers  from  twenty-eight 
counties.  From  these  returns  1  learn,  that  in  those  counties  only  a  little 
more  than  one-half  of  the  regular  physicians  belong  to  any  medical  associa- 
tion, and  that  the  average  number  who   attend  the  meetings  is  about  one- 
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third.  It  is  probable  that  similar  neglect  exists  in  those  portions  of  the 
State  not  heard  from,  and  therefore  we  are  justified  in  saying,  that  only 
one-third  of  the  physicians  of  the  State  feel  the  importance  of  associating 
for  mutual  benefit. 

Professor  Frank  H.  Hamilton,  in  his  introductory  address  in  1856,  pointed, 
out,  in  a  very  clear  and  distinct  manner,  the  law  in  regard  to  county  socie- 
ties, and  the  privileges  which  it  confers  upon  physicians,  and  their  obliga- 
tions to  themselves  and  to  the  public  to  comply  with  its  provisions. 

The  committee  of  Kings  County  Medical  Society  have  also  made  a  very 
pertinent  and  conclusive  report  upon  the  same  subject,  which  was  presented 
to  this  Society  at  its  last  meeting,  and  published  in  the  Transactions.  The 
apathy  of  the  profession  seems  so  great,  that  I  beg  leave  to  call  the  atten- 
tion of  the  Society  again  to  this  important  subject,  and  although  it  may  not 
require  any  action  here,  I  hope  every  member,  when  he  shall  return  to  his 
district,  will  not  fail  to  present  it  to  the  consideration  of  his  medical  friends. 
Many  of  the  gentlemen  who  replied  to  my  circular,  wrote,  that  since  the 
passage  of  the  law  of  1844,  an  impression  has  existed  in  the  minds  of  phy- 
sicians, that  they  were  under  no  legal  obligations  to  join  the  society,  and  that 
licensed  and  graduated  physicians  derived  no  legal  privileges  by  becoming 
members.  The  more  general  distribution  of  the  report  of  the  Kings  County 
committee  would  tend  to  remove  this  erroneous  opinion. 

Voluntary  associations  are  doubtless  accomplishing  much  good,  particu- 
larly the  Academy  of  Medicine  and  the  Pathological  Society  in  the  city  of 
New  York.  But  as  none  of  them  are  represented  in  this  Society  (with  the 
exception  of  the  New  York  Academy  of  Medicine),  their  influence  is  quite 
local  and  circumscribed,  and  they  contribute  but  little  to  unite  the  profes- 
sion in  harmonious  action  and  feeling,  and  their  tendency  is  to  destroy 
county  organizations,  and  consequently  to  weaken  and  isolate  this. 

The  tendency  of  the  smaller  associations  in  towns  and  villages  is  to  pro- 
duce cliques,  and  it  would  be  better  for  the  county  societies  to  meet  more 
frequently,  and  thus  give  all  an  opportunity  to  attend. 

If,  however,  they  are  sustained  for  a  sufficient  length  of  time  to  insure 
permanency,  I  would  suggest  that  the  necessary  steps  be  taken  to  give 
them  the  privilege  of  a  representation  in  this  Society,  upon  such  conditions 
as  may  be  thought  proper. 

They  will  probably  be  composed  of  the  ablest  and  best  men  in  the  profes- 
sion, and  their  delegates  would  make  useful  and  active  members  here,  and 
through  the  medium  of  this  Society  they  would  be  in  communion  with  the 
whole  profession. 

It  may  not  be  uninteresting  to  the  society  to  be  informed  of  the  number 
of  voluntary  medical  associations  in  the  State,  and  through  the  kindness  of 
some  gentlemen,  I  am  able  to  give  the  following. 

Dr.  John  F.  Griscom,  of  New  York,  has  very  obligingly  furnished  me 
with  an  account  of  the  principal  voluntary  medical  associations  in  the  city 
of  New  York  (obtained  by  him  from  the  presidents  and  secretaries  of  the 
several  societies),  all  of  which  are  active  and  doubtless  very  useful. 
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New  York  Academy  of  Medicine. — Number  of  members  nearly  three 
hundred  and  fifty ;  average  attendance  from  seventy-five  to  eighty  ;  meet- 
ings held  the  first  and  third  Wednesdays  of  each  month.  In  addition  to  the 
general  meetings  of  the  Academy,  the  sections,  now  six  in  number,  may  be 
said  to  constitute  separate  and  distinct  societies,  though  derived  from  and 
dependent  upon  the  parent  academy.  They  generally  meet  monthly,  and 
have  interesting  discussions. 

Kappa  Lamtda  of  Hippocrates. — Has  twenty-four  members;  average 
attendance,  twelve  ;  meets  monthly  at  the  dwellings  of  the  members  ; 
objects,  general  improvement  in  medical  science. 

New  York  Patkological  Society. — Has  nearly  one  hundred  members ; 
average  attendance  about  thirty-five  ;  meets  the  second  and  fourth  Wednes- 
days of  the  month  ;  objects,  study  of  pathology  by  specimens  and  written 
reports  of  cases,  and  general  discussions  ;  a  very  active  society. 

Hari'rian  Circle. — Fifteen  members ;  average  attendance  nine  ;  meets 
monthly  at  the  houses  of  members  ;  objects,  general  cultivation  of  medical 
science. 

New  York  Medical  Association. — Number  of  members  limited  to 
twenty ;  present  number  belonging  to  it  seventeen  ;  average  attendance 
eight ;  meets  on  the  second  and  fourth  Mondays,  at  the  residences  of  the 
members  ;  objects,  improvement  in  all  branches  of  medical  science. 

Society  of  Statistical  Medicine. — Number  of  members  thirty  ;  average 
attendance  twelve ;  meets  monthly ;  objects,  the  cultivation  and  collection 
of  statistics  in  every  department  of  medicine,  and  also  the  reading  and  dis- 
cussion of  papers,  and  exhibition  of  specimens. 

New  York  Medical  TJ-nion. — Number  of  members  twenty-eight  :  average 
attendance  fifteen  ;  meets  the  second  Saturday  evening  of  every  month  ; 
objects,  reading  of  papers,  presentation  of  cases,  and  delivery  of  lectures. 

Dr.  John  R.  Van  Kleeck,  president  of  the  New  York  County  Medical 
Society,  writes  :  "The  interest  and  vitality  of  the  '  regular  physicians,' 
have  been  mostly  diverted  from  the  County  Medical  Society  to  the  Academy 
of  Medicine,  although  we  have  as  yet  kept  up  the  organization  of  the 
County  Medical  Society." 

Dr.  Nathaniel  Miller,  of  Long  Island,  writes  :  "At  the  time  the  law 
of  1813  went  into  operation,  most  of  the  physicians  of  the  county  attached 
themselves  to  the  BOciety  Thej  are  all  dead  but  myself,  now  in  my 
seventy-fifth  year.  We  have  at  least  three  practitioners  in  the  conunty 
where  we  had  one  forty  years  ago." 

I  read  this  letter  of  Dr.  Miller's,  as  it  exhibits  the  indifference  of  phy- 
sicians in  regard  to  associations,  and  a  remarkable  instance  of  vigorous 
activity  at  an  advanced  age,  which  ought  to  be  recorded. 

In  the  village  of  Klmira  there  is  an  association  called  "  The  Klmira 
Academy  of  Medicine,"  with  ten  members.  It  meets  every  month  ; 
object,  medical  improvement.  l>r.  Way.  of  Klmira,  informs  me.  "that 
this  organisation  lias,  with  the  village  practitioners,  virtually,  but  not 
actually,  taken  the  place  of  the  Chemung   County  Medical  Society. 
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Dr.  J.  G.  Orton  writes  that  the  Binghamton  Academy  of  Medicine  num- 
bers ten  members  ;  average  attendance  seven. 

The  South  Central  Association  has  one  hundred  members  ;  average 
attendance  sixty  ;  meets  annually. 

Dr.  H.  Hamilton  informs  me  that  the  Buffalo  Medical  Association  has 
forty  members  ;  average  attendance  fourteen  ;  meets  monthly. 

Dr.  J.  E.  West  writes  that  the  Utica  Medical  Club  numbers  fifteen 
members ;  average  attendance  ten  ;  meets  every  fortnight, 

I  am  informed  by  the  secretary  that  the  early  volumes  of  the  "  Transact 
tions"  are  very  frequently  wanted  by  members  of  the  Society  and  others, 
and  that  he  is  unable  to  supply  them.  I  would  therefore  suggest,  that  the 
committee  on  publication  be  authorized  to  select  such  articles  from  the 
earlier  volumes,  now  out  of  print,  as  they  may  deem  most  worthy  of  pre- 
servation, and  have  them  reprinted  in  a  supplement  to  the  next  volume. 
A  portion  might  be  printed  this  year,  and  others  in  subsequent  years. 
Some  of  the  papers  might  be  published  entire,  and  if  the  authors  are  living, 
they  might  be  revised,  or  an  abstract  of  others  might  be  made,  like  tho- 
abridgement  of  the  Philosophical  Transactions,  and  disposed  and  arranged 
under  general  heads. 

Dr.  Fisher  has  done  a  good  work,  and  merited  the  thanks  of  the  Society,, 
which  were  voted  him,  in  arranging  the  titles  of  the  articles  from  his  own 
complete  set,  but  the  enumerations  of  the  subjects,  with  the  names  of  the 
authors,  excites  a  desire  to  see  a  more  full  account  of  them.  If  the 
addresses  of  the  presidents,  for  the  first  fifty  yeays,  could  be  published  in  a- 
separate  volume,  it  would  be  an  appropriate  memorial  of  the  authors  and 
of  the  society,  and  as  most  of  them  were  delivered  before  partially  popu- 
lar audiences,  they  would  be  interesting  to  many  general  readers,  as  well 
as  to  the  profession.  It  would  make  a  volume  of  only  five  or  six  hundred 
pages,  and  if  distributed  by  members  of  the  Legislature,,  and  other,  as  ex- 
tensively as  public  documents  sometimes  are,  the  expression  of  the  princi- 
ples of  the  profession,  its  duties  and  claims,  which  many  of  them  eloquently 
present,  would  be  widely  disseminated. 

It  would  be  very  satisfactory  and  profitable  if  an  interchange  of  Trans- 
actions and  proceedings  of  other  State  societies  could  be  effected  by  the 
secretary,  that  a  knowledge  of  the  labors  of  the  several  States  might  be 
diffused. 

A  means  of  elevating  the  standard  of  medical  education,  and  of  increasing 
the  dignity  of  the  profession,  has  been  proposed  to  the  Society  at  some  of 
its  former  meetings,  but  no  decided  expression  has  been  obtained  upon  the 
subject.  I  allude  to  the  institution  of  a  second  degree  in  the  medical  pro- 
fession. The  power  to  confer  such  a  degree  could  be  vested  in  the  same 
boards  which  now  grant  the  degree  of  Doctor  of  Medicine,  or  a  special 
board  might  be  constituted,  for  the  purpose  of  examining  candidates  for  the 
honor.  It  is  singular  that  a  man  in  the  medical  profession  should  obtain 
his  highest  title  at  the  very  beginning  of  his  career,  and  that  in  this  respect 
all  should  be  honored  alike.     In  theology  and  law  it  is  different,,  the  titles* 
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of  Doctor  of  Divinity  and  Doctor  of  Laws  arc  not  acquired  until  the  reci- 
pients have  earned  them  by  years  of  study  and  practice. 

The  name  of  the  highest  degree  might  be  Doctor  of  Medicine,  and  that 
of  the  first  Bachelor  of  Medicine  ;  or  the  first  might  be  the  same  as  it  is 
now,  and  the  second  termed  the  honorary.  Whatever  the  first  degree  might 
be  called,  it  should  be  conferred  only  upon  the  same  prerequisites  in  regard 
to  preliminary  and  medical  education  which  are  at  present  insisted  upon 
by  colleges  and  censors,  and  it  should  give  the  same  right  to  practice  that 
the  degree  of  Doctor  of  Medicine  does  under  the  existing  order  of  things. 

The  practitioner  would  then  have  as  high  a  position  as  he  now  has,  his 
privileges  would  be  the  same,  and  the  public  would  be  as  well  protected. 
After  three  years  of  a  prescribed  course  of  study,  with  hospital  or  private 
practice,  the  candidate  for  the  second  degree  should  be  required  to  present 
himself  for  a  second  examination. 

The  medical  colleges  and  schools  can  have  no  objection  to  the  measure, 
as  many  who  should  desire  to  obtain  the  distinction  would  doubtless  avail 
themselves  of  the  advantages  which  these  institutions  offer.  A  course  of 
lectures,  and  opportunity  for  observation  in  hospitals,  would  be  much  more 
profitable  to,  and  appreciated  by,  the  conscientious  man,  desirous  of  im- 
provement, after  having  experienced  for  a  few  years  the  trials  and  disap- 
pointments with  which  every  young  physician  will  inevitably  meet.  The 
withholding  of  the  higher  title  for  a  few  years  would  at  least  be  an  induce- 
ment for  him  to  continue  his  studies  for  a  time  after  his  first  graduation, 
and  by  not  ceasing  to  be  a  student  immediately  upon  his  entrance  into 
active  life,  perhaps  a  habit  might  be  established  which  would  la-t. 

It  is  well  known  that  graduates  from  the  medical  colleges  are  not  ad- 
mitted to  the  position  of  surgeons  or  assistant  surgeons  in  the  army  and 
navy,  until  they  have  passed  a  very  rigid  examination  by  an  impartial 
board. 

Is  it  more  oppressive  to  require  the  young  physician  in  private  practice, 
to  gain  his  honors  and  station  by  study  and  observation,  than  it  La  for  the 
young  army  or  naval  surgeon  ?  Or  are  the  lives  of  civilians  less  valuable 
than  those  of  soldiers  and  sailors  ? 

Probably  no  method  has  been  proposed,  better  tended  to  exalt  the  cha- 
racter and  standing  of  physicians,  than  this,  and  it  is  one  which  will  bo 
sooner  or  later  adopted. 

I  have  thought  this  an  appropriate  time  to  bring  it  before  this  Society, 
that  they  might  consider  the  propriety  of  presenting  it  to  the  convention 
of  the  professors  of  the  medical  schools  of  the  country,  which  is  to  be  held 
at  Louisville,  on  the  day  previous  to  the  meeting  of  the  American  Medical 
Association  in  May  next,  to  devise  ■  uniform  system  of  medical  education, 
in  the  form  of  a  memorial,  resolutions,  report  of  a  committee,  or  in  what- 
ever manner  they  may  judge  proper. 

If  the  society  should  Bee  fit  to  join  in  the  movement  initiated  by  tho 
State  Medical  Society  of  New  Jersey,  its  influence  would  undoubtedly  be 
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weighty,  and  it  would  add  to  the  reputation  which  it  has  already  acquired 
for  advocating  as  well  as  suggesting  valuable  reforms  in  the  pi'ofession. 

I  am  informed  by  some  professors  of  the  medical  colleges,  that  many 
students  present  themselves  at  their  institutions  wholly  unable,  from  the 
want  of  preliminary  education,  to  profit  by  the  advantages  which  are  pro- 
vided  for  them.  Many  physicians  receive  into  their  offices,  and  encourage 
to  enter  the  profession,  young  men  whose  early  mental  training  has  been 
so  imperfect,  as  to  afford  no  reasonable  expectation  that  they  will  be  useful 
in  the  profession.  It  would  therefore  seem  the  duty  of  the  State  society  to 
reiterate  its  advice  to  county  societies,  and  to  physicians  generally,  to  dis- 
courage all  aspirants  to  medical  degrees,  whose  ability,  education,  or  habits 
of  application,  do  not  give  the  promise  of  a  respectable  standing  in  the 
profession. 

The  six  medical  schools  in  the  State  are  all  adding  every  year  facilities 
for  the  acquisition  of  knowledge,  and  they  have  the  confidence  of  the  pro- 
fession. The  average  number  of  graduates  has  not  varied  materially  for 
the  last  three  years.  There  are  five  medical  journals  published  in  the 
State,  and  three  republished. 

They  are  all  conducted  with  ability,  and  are  effecting  much  good,  by  dif- 
fusing information  throughout  the  country,  and  by  affording  opportunities 
for  tho^e  who  are  disposed,  to  contribute  the  results  of  their  observation 
and  study  to  the  common  good.  It  is  readily  noticeable  from  the  charac- 
ter of  the  medical  periodical  press,  that  there  is  an  increase  of  zeal  among 
all  physicians  in  the  pursuit  of  knowledge,  and  that  the  tone  of  professional 
morality  is  becoming  more  elevated.  From  what  I  have  been  able  to  learn 
of  the  present  condition  of  the  medical  profession  of  this  State,  I  am  confi- 
dent that  it  now  occupies  a  higher  position  in  the  estimation  of  the  medical 
world,  and  in  that  of  the  public,  than  at  any  former  period  of  its  history. 

The  profession  of  this  State  was  ably  represented  at  the  meeting  of  the 
American  Medical  Association,  in  Washington,  in  May  last,  and  as  many 
delegates  from  this  Society  were  present  as  at  any  former  meeting,  except 
that  held  in  the  city  of  New  York. 

About  one  hundred  copies  of  the  Transactions  were  sent  to  my  care  at 
Washington,  to  distribute  to  the  members  of  the  American  Medical  Asso- 
ciation. I  was  assisted  in  the  distribution  by  several  members  of  the  dele- 
gation from  this  State,  and  they  were  mostly  given  to  gentlemen  from  other 
States,  by  whom  they  were  received  with  grateful  acknowledgments. 

It  is  very  desirable  that  a  full  delegation  from  this  Society  should  be 
sent  to  the  great  central  Association  of  the  profession,  and  the  object  might 
be  accomplished,  if  the  gentlemen  who  wish  to  attend  the  next  meeting  at 
Louisville,  and  can  now  promise  to  go,  would  send  their  names  to  the 
nominating  committee. 

With  an  apology  for  occupying  so  much  time,  I  now  announce  that  the 
Society  is  ready  for  business. 

By  Dr.  March : 

Resolced,  That  a  vote  of  thanks  be  presented  to  the  president  for  his 
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valuable  inaugural  address,  and  that  a  copy  be  requested  for  publication  in 
the  Transactions  of  the  society.     Adopted. 

By  Dr.  J.  S.  Sprague  : 

Resolved,  That  so  much  of  the  president's  inaugural  address  as  relates 
to  the  republication  of  important  papers  in  the  earlier  publications  of  the 
society,  now  nearly  out  of  circulation,  be  referred  to  a  select  committee  of 
three  members.     Adopted. 

The  chair  appointed  the  following  for  the  committee  :  Drs.  J.  S. 
Sprague,  S.  D.  Willard,  William  Thorn. 

By  Dr.  Hoff : 

Resolved,  That  a  committee  be  appointed  to  invite  the  Governor  and 
officers  of  State,  and  the  medical  members  of  the  Legislature  to  take  seats 
with  the  society  during  its  session.     Adopted. 

Drs.  Wm.  Taylor,  J.  S.  Sprague  and  A.  H.  Hoff,  were  appointed  said 
committee. 

The  president  announced  the  following  committees  : 

TO    EXAMINE    CREDENTIALS. 

Drs.  B.  Fordyce  Barker,  S.  D.  Willard,  Alexander  Thompson. 

NOMINATING    COMMITTEE. 

1st  district,. .. .  John  Ball.  5th    dist Nicoll  II.  Dering. 

2d         "       Edward  H.  Parker.     6th        "       F.  Hyde. 

3d         "       Barent  B,  Staats.       7th        "       Harvey  Jewett. 

4th        "       Hiram  Corliss.  8th        "       Levant  B.   Cotes. 

A  paper  was  read  from  Dr.  John  McCall,  of  Utica,  and  a  communication 
from  him  "  on  commandment  knowledge  relative  to  medical  doctrine"  was 
received. 

Dr.  Cogswell  asked  for  an  hour  to  be  granted  in  which  to  hear  Dr.  F.  H. 
Hamilton,  of  Buffalo. 

The  hour  was  granted,  but  the  time  was  not  specified. 

Dr.  A.  March  invited  the  society  to  meet  at  the  hospital*  to  witness  an 
amputation.     The  invitation  was  accepted. 

Dr.  E.  II.  Parker,  of  Dutchess,  read  a  paper  on  Varicose  Ulcers. 
Art.  8. 

The  committee  on  the  examination  of  credentials  reported  upon  the 
admission  of  delegates.     The  report  was  accepted. 

By  Dr.  William  Taylor  : 

Resolved,  That  a  committee  be  appointed  to  consider  what  action  on  the 
part  of  this  society  can  be  taken,  best  calculated  to  insure  a  more  general 
vaccination  throughout  this  State. 

The  committee  appointed  was  as  follows:  Drs.  Win.  Taylor,  Thofl.  W. 
Blatchford,  Alden  March. 

*At  the  hospital  Dr.  Ar.Tisby  exhibited  two  eases  of  Inatritttd  Htrnia  treated  with  the  srntrm.  as 
explained  and  illustrated  iu  the  lust  volume  oi  the  Transactions.    He  also  exhibited  >,-.■.  ral  i 

otitis  treated  m  Hi  I  i    silver  suture,  and  explained  his  plan  of  open  tninon 

curved  suture  needle,  armed  with  the  silver  thread,  which  lie  passes  under  the  vein  at  different 
lr:"  '"S  ""'  ends  protruding  about  half  an  inch,  which,  including  the  skin,  are  twisted  tight  enough  to 
obstruct  il.e  Circulation.     In  one  oi  the  eases  shown,  twenty-six  suturi  -  at   d.fferent 

points  m  the  same  limb.  The  inflammation  was  easily  ctmtroled,  ami  the obsi ruction  n 

Dr.  March  exhibited  a  pathological  specimen  ot'  interest ;  an  immense  inmor  of  the  thigh,  ext 
rrom i  the  knee  joint  to  the  trochanter,  presented* by  Dr".  White,  df  Montgomery 

found  to  be  quite  firm,  containing  a  large  quantity  ol  ossific  matter,  the  interstices  he.iijr  filled  with  a 
soft,  Dram-like  substance,  evidently  Oste'o  Sarcoma. 
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Br.  Hoff  presented  the  following  report,  which  was  accepted  : 
The  committee   appointed  to  invite  the  Governor,  State    Officers    and 
medical  members  of  the  Legislature,  would  respectfully  report   that  they 

have  done  so,  and  the  invitation  has  been  accepted. 

A.  H.  HOFF. 
J.  S.  SPRAGUE. 
WILLIAM  TAYLOR. 

LIST    OF    MEDICAL  MEMBERS  OF  LEGISLATURE  INVITED. 

Dr.  Loomis,  Dr.  Snell, 

Crocker,  Tuthill, 

S.  S.  Childs,  Boughton. 

Holt, 
Dr.  Armsby  communicated  his  resignation  as  one  of  a  committee  to 
arrange  for  the  annual  supper. 

On  motion  of  Dr.  Vanderpoel  it  was 
Resolved,  To  dispense  with  the  annual  supper. 

The  following  gentlemen  were  invited  to  take  seats  in  the  society,  and 
participate  in  its  deliberations  during  the  session : 
Dr.  Harvey  B.  Wilbur,  Superintendent  of  Asylum  for 

idiots, Onondaga. 

John  P.  Gray,  Superintendent   of  Asylum  for 

insane, Oneida. 

George  Cook,  Superintend  of  "  Brigham  Hall,"   Ontario. 

William  C.  Rogers, Albany. 

Levi  Moore, " 

Ira  M.  De  La  Mater, " 

John  Swinburne, " 

J.  H.  Reynolds, Saratoga. 

M.  G.  Peck, Warren. 

Joseph  Lewi, Albany. 

Frank  M.  Hopkins, Essex. 

William  F.  Carter, Albany. 

Thomas  J.  Wheeler, Catteraugus. 

Amos  Fowler, Albany. 

Stephen  G.  De  La  Mater, Schenectady. 

Edward  Duffy, Albany. 

Philip  S.  Heartt,  2d, Saratoga. 

M.  L.  Finch, " 

B.  F.  Ethridge, , Herkimer. 

Prof.  Wynne, N.  Y.Medical  College. 

Henry  March, Albany. 

James  L.  Babcock,. " 

David  E.  Fonda, 

Fred.  C.  Adams, 

Cullen, 

C.  R.  Agnew, New  York. 

S.  R.  Millington, Herkimer. 
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The  society  then  adjourned  until  3  o'clock,  afternoon. 

AFTERNOON    SESSION. 

The  Society  was  called  to  order  by  the  President,  Dr.  Brinsmade,  at  3 
o'clock. 

The  minutes  of  the  morning  session  were  read  and  approved. 
By  Dr.  J.  S.  Sprague: 

Resolved,  That  a  committee  of  three  be  appointed  by  the  chair  to  request 
of  the  honorable  the  Assembly  the  use  of  their  chamber  to-morrow  eve- 
ning, for  the  delivery  of  the  President's  Annual  Address,  and  that  the  said 
committee  be  instructed  to  invite  the  Governor,  Lieutenant  Governor  and 
other  State  officers,  the  members  of  the  Legislature,  and  the  public  gene- 
rally to  attend.     Adopted. 

The  chair  appointed  the  following  the  committee  :  Drs.  J.  S.  Sprague, 
Barent  P.  Staats,  John  Ball. 

A  communication  was  presented  from  the  Medical  Society  of  Onondaga. 
Partial  dislocations,  by  A.  Mercer,  M.  D.     Article  4. 

Dr.  March  presented  a  communcation  from  the  Medical  Society  of  Gen- 
esee, entitled, — Biographical  Sketch  of  Dr.  J.  A.  Billings.  By  R.  Wil- 
liams, M.  D. 

The  Secretary  read  a  letter  from  Tildon  &  Co.,  and  also  from  Richard, 
agent  of  Gamier,  Lamereoux  &  Co.,  Paris,  druggists. 

Dr.    Swinburne  read   a   paper  on    "  Treatment  of  the  Fractures  of  the 
Femur,  without  splints."     Art.  3. 
By  Dr.  E.  H.  Parker  : 

Resolved,  That  that  the  pharmaceutical  preparations  presented  to  the 
Society  be  referred  to  a  committee  of  three,  to  report  at  the  next  annual 
session  of  the  Society. 

The  committee  appointed  is  Dr.   Edward  H.  Parker,  Howard  Townsend, 
A.  L.  Saunders. 
By  Dr.  Sprague : 

Resolved,  That  the  thanks  of  this  Society  be  respectfully  tendered  to  the 
Messrs.  Tildon  &  Co.,  for  the  beautiful  specimens  of  their  fluid  extracts, 
presented  as  specimens  to  the  Society  ;  and  also  to  M.  F.  Richard,  of  N\  w 
York,  for  granules  and  dragrees  presented  to  the  Society. 

Dr.  Shove  read  a  paper  on  the  "Operation  for  cure  of  Congenital  Fis- 
sure of  Soft  Palate.     Art.  6. 

Dr.  Cook,  of  Brigham  Hall,  Canandaigua,  read  a  paper  relative  to  the 
hospital  established  at  that  place,  for  the  treatment  of  the  insane.      Art.  15. 
Dr.  March  read  a  paper  entitled  "  Ectropia  Cardis."      Art.  10. 
Dr.  A.  L.  Saunders  read  a  paper  entitled  "  Sanitary   Report  oi  Brook- 
field,  Madison  county."      Art.  12. 

Dr.  Hudson,  of  New  York,  exhibited  an  (Palmer's)  artificial  leg. 
Dr.  S.  D.  Willard,  from  the  committee  appointed  to  petition  the   Legis- 
lature  for  a  change    in   the   statute    to   increase    the   number  o^  permanent 
members,  read  the  following  report.      See  report,  page  254.      Art.  12 
The  report  was  accepted, — its  recommendations  adopted. 
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The  Society  then  adjourned,  to  meet  at  10  o'clock  on  Wednesday  morning. 

Wednesday,  February  2  (Second  day). 

The  Society  met  at  10  o'clock,  and  was  called  to  order  by  the  President, 
Dr.  Brinsmade. 

The  minutes  of  the  previous  session  were  read  and  approved. 

By.  Br.  B.  Fordyce  Barker— Resolved,  That  section  15  of  the  by-laws 
be  amended  in  accordance  with  the  report  of  the  committee,  striking  out 
the  word  Uco  and  inserting  the  word  six,  so  as  to  elect  not  more  than  six 
Honorary  members  yearly.     Adopted. 

Dr.  Varney  presented  a  communication  from  the  Medical  Society  of  Her- 
kimer, entiled  "  Influences  of  Vegetation  upon  Animal  Life  and  Health." 
Art.  19. 

Dr.  Bradford  presented  a  communication  from  the  Medical  Society  of 
Sullivan,  entitled  "Pneumonia,  Biliosa  and  Typhoides."  By  John  D.Wat- 
kins,  M.  D.     Art.  11. 

Dr.  Quackenbush  presented  a  communication  from  the  Medical  Society 
of  Albany,  entitled  "  Biographical  Sketch  of  the  late  Hon.  Samuel  Dick- 
son, M.  D."     By  Samuel  H.  Freeman,  M.  D. 

Dr.  0.  R.  Agnew,  Si.irgeon-General,  presented  an  invitation  from  His 
Excellency  Governor  Morgan  for  the  Society  to  visit  him  at  the  Executive 
Mansion  this  evening.     The  invitation  was  accepted. 

The  Secretary,  Dr.  S.  D.  Willard,  said  that  he  had  received  for  the 
Society  the  Transactions  of  the  Medical  Societies  of  Connecticut,  New 
Hampshire  and  California,  and  several  medical  publications  in  the  Nor- 
wegian language,  published  in  Christiana,  Norway,  1855. 

One  hundred  copies  of  the  Transactions  were  sent  to  the  American  Medi- 
cal Association  at  Washington,  D.  C,  and  were  distributed  by  the  presi- 
dent and  other  members  of  the  society ;  copies  were  also  sent  as  follows  : 
To  the  New  York  Journal  of  Medicine,  American  Medical  Gazette  and 
Journal  of  Health,  New  York  Medical  Times,  Buffalo  Medical  Journal, 
&c,  American  Journal  of  Insanity,  Boston  Medical  and  Surgical  Journal, 
Nashville  Journal  of  Medicine  and  Surgery,  Nashville,  Tennesee ;  Hays' 
Journal  of  Medical  Science,  Philadelphia ;  Medical  and  Surgical  Reporter, 
New  Jersey  ;  College  Journal  of  Medical  Science,  Cincinnati. 

The  Secretary  presented  letters  from  Dr.  Marshall  S.  Perry  of  Boston, 
Mass.,  and  Samuel  Henry  Dickson  of  Charleston,  S.  C,  acknowledging  the 
receipt  of  diplomas  of  Honorary  membership,  and  tendering  their  obligations 
to  the  Society  for  the  distinction  thereby  conferred. 

The  Secretary  reported  that  there  were  now  in  possession  of  the  Society 
a  limited  number  of  copies  of  the  Transactions,  from  1832  to  1837,  inclu- 
sive, which  he  had  caused  to  be  arranged  and  bound  in  single  volumes. 

On  motion  of  Dr.  Blatchford,  the  price  of  these  volumes  was  fixed  at 
seventy-five  cents  per  copy. 

Dr.  Mundy,  of  Richmond,  presented  a  resolution  under  which  to  appoint 
a  committee  of  three  to  investigate  facts  connected  with  Quarantine. 
On  motion  of  Dr.  Snow  the  resolution  was  laid  on  the  table. 
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Dr.  Allaben  presented  a  resolution  relative  to  services  performed  under 
the  direction  of  coroners.     The  resolution  was  laid  on  the  table. 

Dr.  Goodrich  presented  a  communication  entitled  "  Removal  of  a  Tumor 
from  the  Upper  and  Posterior  Surface  of  the  Cranium."  By  C.  E.  Isaacs, 
M.  D.,  &c.     Art.  5. 

Dr.  Frank  H.  Hamilton  read  a  paper  on  Prognosis  in  Inter-capsular 
Fractures  of  the  Neck  of  the  Femur.      Art.  2. 

Dr.  James  McXaughton.  from  the  committee  appointed  to  examine  prize 
essays  on  scarlet  fever,  read  a  report  in  favor  of  one,  accompanied  with  a 
motto,  from  Sydenham.  The  report  was  accepted  and  adcpted.  The 
author  is  Henry  A.  Carrington,  of  Hyde  Park,  New  York.  See  report, 
page  102,  and  art.  9. 

Dr.  Fisher  presented  a  communication  from  the  Medical  Society  of  the 
county  of  Westchester,  entitled  "  Biographical  Sketches  of  Physicians  of 
Westchester  County."     By  George  J.  Fisher,  M.  D. 

Dr.  Quackenbush  read  a  paper  on  "  Inversion  of  the  Uterus."     Art.  13. 

Dr.  Bissell  presented  a  paper  on  "  Inversion  of  the  Uterus."      Art.  14. 

Dr.  Chubbuck  announced  the  death  of  Dr.  Jotham  Purdy,  a  Permanent 
member  of  the  Society. 

Dr.  Hoff  presented  a  communication  from  the  Medical  Society  of  the 
county  of  Albany,  entitled,  "  Registration  of  Diseases,"  by  W.  C.  Rogers, 
M.  D.     Art.  20. 

Dr.  S.  D.  Willard  read  a  paper  on  Diphtherite — its  prevalence  in  Albany. 
Art.  16. 

Dr.  Taylor,  from  the  committee  on  vaccination,  read  the  following  re- 
port.    Art.  24. 

Dr.  Kendall  offered  an  amendment  to  a  resolution  appended  to  the  re- 
port.    The  amendment  was  lost,  and  the  report  and  resolution  adopted. 

By  Dr.  Alexander  Thompson  : 

That  a  special  committee  be  appointed,  to  which  shall  be  referred  so 
much  of  the  president's  inaugural  address  as  relates  to  conferring  the  second 
degree.     Adopted. 

The  committee  appointed  consists  of  the  following  gentlemen  :  Drs. 
Howard  Townsend,  Alexander  Thompson,  Thomas  W.  Blatchford. 

Dr.  J.  S.  Sprague,  from  the  committee  appointed  to  procure  the  use  of 
the  Assembly  Chamber,  reported  that  the  same  had  been  granted  for  this 
evening. 

The  society  then  adjourned,  to  meet  at  3  o'clock  P.  M. 

AFTERNOON    SESSION. 

The  society  met  at  3  o'clock,  and  was  (.ailed  to  order  by  the  president, 
Dr.  Brinsmade. 

The  minutes  of  the  morning  session  were  read  and  approved. 

Dr.  Bly  exhibited  to  the  society  an  artificial  leg,  and  explained  its 
mechanism. 

Dr.  Bacon  read  a  paper  on  "  Facial  Paralysis."     Art.  IS. 
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Dr.  S.  Conant  Foster  presented  the  following,  which  were  adopted : 

Whereas,  It  has  ever  been  the  pride  and  glory  of  the  medical  profession, 
that  its  functions  are  not  limited  to  the  cure,  but  extend  also  to  the  pre- 
vention of  disease  ;  and  whereas,  the  causes  of  disease  among  crowded 
populations  are  to  a  great  extent  under  control,  and  susceptible  of  being 
avoided  or  removed  by  judicious  sanitary  regulations,  as  has  been  abund- 
antly demonstrated  in  many  instances  where  such  measures  have  effected 
great  reductions  in  the  bill  of  mortality;  and  whereas,  the  first  object  of 
every  civilized  government  should  be  to  protect  the  health  and  lives  of  the 
citizens ;  therefore 

Resolved,  That  this  society  has  seen  with  great  satisfaction  the  progress 
which  the  science  of  public  hygiene  has  made  in  the  good  opinion  of  the 
public,  and  looks  forward  to  the  time- when,  under  the  direction  of  those 
skilled  in  this  branch  of  medical  science,  the  ratio  of  mortality  may  be  re- 
duced to  a  minimum. 

Resolved,  That  this  society  warmly  approves  the  action  of  his  honor  the 
mayor  of  the  city  of  New  York,  in  his  efforts  to  place  the  control  of  the 
sanitary  affairs  of  that  city  in  the  hands  of  medical  men,  who  alone  are 
competent  to  exercise  it. 

Resolved,  That  the  Legislature  of  the  State  are  called  upon  by  every 
motive  of  policy  and  humanity,  to  sustain  all  such  attempts  to  improve  the 
health  and  save  the  lives  of  the  community,  by  the  passage  of  such  laws  as 
may  be  necessary  to  give  them  immediate  efficiency. 

Dr.  Parker  resigned  his  seat  on  the  nominating  committee,  and  Dr. 
Govan  was  appointed  his  substitute. 

Dr.  Howard  Townsend  read  a  paper  on  "  Hypophosphites."     Art.  17. 

Dr.  Ball  read  a  paper  on  "  Hydrops  sacci  Lachrymalis."     Art.  7. 

Dr.  Lee  presented  a  communication  entitled,  "A  report  on  the  diseases 
of  Saratoga  county,"  by  James  Lee,  M.  D.     Art.  22. 

Dr.  Shore  presented  a  paper  entitled,  "Biographical  Sketch  of  the  late 
Dr.  George  C.  Finch." 

Dr.  Horace  K.  Willard  read  a  paper  on  "  Rupture  of  Cul  de  sac  of  the 
Transverse  Colon."     Art.  21. 

The  society  then  adjourned,  to  meet  at  a  quarter  before  seven  o'clock. 

EVENING    SESSION. 

At  the  hour  appointed  the  society  convened,  and  proceeded  to  the  As- 
sembly Chamber,  where  the  President,  Dr.  Brinsmade,  delivered  the  annual 
address. 

Dr.  Goodrich  presented  the  following,  which  was  unanimously  adopted : 

Resolved,  That  the  thanks  of  the  society  be  tendered  to  the  president 
for  his  very  interesting  and  practical  address,  and  that  a  copy  be  requested 
for  publication  in  the  transactions. 

The  society  then  adjourned,  to  meet  at  9,\  o'clock  Thursday,  A.  M.,  and 
proceeded  to  visit  His  Excellency,  Governor  Morgan,  at  the  Executive 
Mansion. 
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TnuRSDAY,  February  3. 

The  Society  met  at  the  hour  appointed  and  was  called  to  order  by  the 
president,  Dr.  Brinsmade. 

The  minutes  were  read,  amended  and  approved. 

Dr.  J.  S.  Spraguc  from  the  committee  on  that  part  of  the  president's 
address  relating  to  the  republication  of  certain  parts  of  the  Transactions, 
read  a  report  favorable  to  such  action.     See  report,  article  26. 

Dr.  Hamilton  presented  a  communication  from  the  New  York  Academy 
of  Medicine,  entitled,  Statistics  of  753  Obsterical  Cases,  by  Dr.  N.  C. 
Husted. 

Also,  Death  Ilate  in  the  State  of  New  York,  according  to  the  last  cen- 
sus, by  Dr.  Stephen  Smith. 

Dr.  Goodrich  presented  the  vital  statistics  of  the  city  of  Brooklyn. 
Art.  23. 

Dr.  Wynne  presented  the  following,  which  was  adopted  : 

Resolved,  That  the  County  Medical  Societies  be  requested  to  furnish  the 
next  annual  meeting  of  the  State  Medical  Society  with  a  complete  list,  so 
far  as  the  facts  can  be  ascertained,  of  the  number  of  their  members  in  each 
year,  and  of  those  who  have  died,  together  with  the  ages  at  which  death 
took  place. 

Dr.  Staats  presented  the  following  : 

Resolved,  That  the  publishing  committee  cause  as  many  as  maybe  prac- 
ticable of  the  addresses  of  former  presidents  of  this  society,  (which  have 
not  already  been  published,)  to  be  published  in  the  Transactions  of  this 
society. 

Dr.  Bissell  presented  the  following  : 

Resolved,  That  the  committee  on  statistics  be  continued,  and  that  the 
Legislature  be  requested  to  publish  the  usual  number  of  blanks. 

Dr.  Hamilton  presented  the  following,  which  was  adopted. 

Resolved,  That  in  the  law  enacted  in  the  Legislature  of  this  State 
during  the  session  of  1857,  permitting  both  parties  to  testify  in  all  civil 
suits,  our  profession,  in  common  perhaps  with  the  public  generally,  have  an 
important  interest;  and  that  we,  therefore,  eminently  recommend  person- 
ally to  the  several  members  of  the  Senate  and  Assembly,  from  their  re- 
spective districts,  that  they  resist  all  attempts  for  its  repeal  ;  unless  it  is 
fairly  proven  that  such  repeal  is  demanded  by  the  public  good,  whose  inter- 
est ought  certainly  always  to  be  considered  as  paramount  to  the  inter* 
individuals  or  classes. 

Dr.  Goodrich  presented  the  following,  winch  was  adopted: 

Resolved,  That  a  committee  be  appointed  by  the  chairman,  consisting  o{ 
three  members,  to  inquire  into  the  subject  of  anaesthetic  agency,  in  r  . 
to  its  origin  and  its  first  introduction  into  medical  and  surgical  practice  in 
the  United  States,  and  that  the  committee  report  all  facts  in  the  premises 
oi  interest   to  the  medical  profession,  and  report  at  the  next  annual  meeting. 

The  Chair  appointed  the  following   committee:  Drs.    0.  S.   Goodrich, 

Daniel  T.  Jones,  and  V.  II.    Hamilton. 
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Dr.  C.  V.  Barnett  presented  a  resolution,  which  he  subsequently  with- 
drew. 

The  President  announced  the  committee  on  application  to  the  Legisla- 
ture relative  to  vaccination — Drs.  Wm.  Taylor,  Thos.  W.  Blatchford,  and 
Alden  March. 

Dr.  Mundy  presented  a  resolution  relative  to  Quarantine.  On  motion  of 
Dr.  Chubbuek  it  was  laid  on  the  table. 

Dr.  L.  B.  Cotes  presented  the  following  : 

Resolved,  By  this  Society,  that  it  is  expedient  to  establish  in  this  country 
a  Commission  of  Lunacy,  and  that  a  committee  of  three  be  appointed  to 
report,  at  our  next  annual  meeting,  the  best  method  to  effect  this  object. 

The  Chair  appointed  Drs.  Coventry,  of  Utica ;  John  P.  Gray,  of  Utica; 
L.  B.  Cotes,  and  Geo.  Cook,  of  Canandaigua. 

Dr.  Thompson,  of  Cayuga,  presented  the  following : 

Resolved,  That  the  committee  on  that  portion  of  the  President's  intro- 
ductory address,  relating  to  the  institution  of  the  second  degree  in  the 
medical  profession,  be  authorized  to  present  the  subject  to  the  convention 
of  professors  of  medical  colleges,  to  be  held  in  Louisville  in  May  next,  as 
it  may  think  proper. 

Dr.  Quackenbush  presented  the  Treasurer's  report,  which  was  referred 
to  a  committee  consisting  of  Drs.  Sprague,  Varney  and  Saunders. 

TREASURER'S  REPORT. 
The  Treasurer  submits  the  following  report  of  the  condition  of  the  funds 

of  the  Society : 

Albany,  February  3,  1859. 
The  Treasurer  submits  the  following  as  the  condition  of  the  funds  of  the 

Society : 

Balance  in  the  treasury  at  the  last  annual  report, $51  39 

Received  from  Albany  Medical  College, 5  00 

N.  Y.  Academy  of  Medicine, 5  00 

N.  Y.  Medical  College, 5  00 

N.  Y.  Medical  Society, 5  00 

Onondaga  County  Medical  Society, 5  00 

Albany                         do                      5  00 

Kings                          do                     5  00 

Rensselaer                   do                     5  00 

Saratoga                       do                      3  00 

Schoharie                     do                      3  00 

Genesee                       do                     3  00 

Cortland                       do                      3  00 

Orange                         do                      3  00 

Warren                        do                      3  00 

Schuyler                        do                       3  00 

Rockland                      do                      3  00 

Westchester                do                     3  00 
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Received  from  Madison  County  Medical  Society, 83  00 

Herkimer                     do                      3  00 

Sullivan                        do                      3  00 

Chenango                     do                      2  00 

Queens                          do                      5  00 

Oneida                          do                      5  00 

Rensselaer                  do                     2  00 

Making  the  amount 8143   89 


The  expenditure  for  the  past  year  will  appear  by  the  following  statement, 
with  the  accompanying  vouchers: 
Voucher  1.   To  cash  paid  to  John  Boardman  as  keeper  during  the 

session, 87  00 

2.  do              J.  C.  Cuyler,  reporter, 10  00 

3.  do              James  Kilborn,  marshal, 4  00 

4.  do             Joel  Munsell, 9  50 

5.  do              Comstock  &  Cassidy, 6  00 

0.               do             W.  B.  Sprague,  Jr., 7  00 

7.  do             David  Vaughan, 4  00 

8.  do              Secretary's  order, 1718 

9-               do                          do              5  15 

10.  do  W.  C.  Little 

11-                do              Albany  Evening  Journal, 16  00 

$88  49 

Leaving  a  balance  on  hand  at  this  time  of 854  90 

J.  V.  P.  QUACKKXBUSH,  Treasurer. 

The  Treasurer  received  the  following  sums  from   the   county  soci 
colleges,  and  persons  named,  during  the  annual  session  of  1859  : 

Albany  Medical  College,  per  Dr.  Quackenbush, ^:>  00 

N.  Y.  Medical  College,  per  Dr.  Barker, ; 

Geneva  College,  per  Dr.  Jerome, ;;  ml 

Queens  County  Medical  Society,  per  Dr.  John  Davidson 5  00 

Genesee                         do                             L.  B.  Cotes 3  00 

Madison                        do                            A.L.Saunders 3  00 

New  York                     do                            T.  C.  Finnell 5  00 

Kings                                do                                 John  Ball, 5  00 

Ontario  do  11.  Sewell 

Onondaga                     do                            Trowbridge 5  00 

Montgomery                    do                                 Ayr,- ;;,.<! 

Westchester                  do                            Seth  Shove 3  00 

Schuyler                       do                            Nivison 8  00 

Rensselaer  do  Lewis 

Richmond  do  Mundy 
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Oneida  County  Medical  Society,  per  Dr.  J.  V.  Cobb, $5  00 


Cortland 

do 

Broome 

do 

Chemung 

do 

Chenango 

do 

Sullivan 

do 

Herkimer 

do 

Orange 

do 

Oswego 

do 

Albany 

do 

Otsego 

do 

Rockland 

do 

Greene 

do 

Monroe 

do 

Kingman,    

French 

H.  S.  Chubbuck, 

E.  S.  Lyman, 

Watkins 

Varney   

A.  Gorman, 

White, 

Bailey, , 

Northrup  &  Bassett, , 

Govan, 

Barrett, 

Bly, 


00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
5  00 


$113  00 


The  committee  reported  as  follows  : 

The  undersigned  committee,  appointed  to  examine  the  Treasurer's 
account,  respectfully  report,  that  they  have  examined  the  same,  and  com- 
pared them  with  his  vouchers,  and  that  they  find  them  correct.  The 
receipts  amount  to  $92,  and  the  expenditures  $88.49,  leaving  in  his  hands 
$54.90.     All  of  which  is  respectfully  submitted. 

J.  S.  SPRAGUE. 
A.  E.  VARNEY. 
A.  L.  SAUNDERS. 
The  committee  on  nominations  presented  their  report,  and  the  following 
were  duly  elected  officers  for  the  ensuing  year : 

Dr.  B.  FORDYCE  BARKER,  New  York, President. 

DANIEL  T.  JONES,  Onondaga, ^ Vice-President. 

SYLVESTER  D.  W1LLARD,  Albany, Secretary. 

JOHN  V.  P.  QUACKENBUSH,  Albany, Treasurer. 

FOR    CENSORS. 
Southern  District, John  Ball. 

Peter  Van  Buren. 

John  McNulty. 
Middle  District, Jenks  S.  Sprague. 

S.  H.  French. 

George  Burr. 
Eastern  District, Barent  P.  Staats. 

Thomas  W.  Blatchford. 

Peter  McNaughton. 
"Western  District, Alexander  Thompson. 

Geo.  N.  Burwell. 

A.  Van  Dyck. 
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COMMITTEE    OP    CORRESPONDENCE. 

First  District, jonn  ££.  Griscom. 

Second  District,   George  J.  Fisher. 

Third  District, William  P.  Seymour. 

Fourth  District, Hiram  Corliss. 

Fifth  District, Luther  Guiteau. 

Sixth  District, John  G.  Orton. 

Seventh  District, Jonathan  Kneeland. 

Eighth  District, James  P.  White. 

Delegates  to  American  Medical  Association  appointed  on  application  to 
the  Secretary. 

The  following  gentlemen  were  duly  elected  to  be  recommended  to  the 
Regents  of  the  University  for  the  Honorary  Degree  of  Doctor  of  Medi- 
cine : 

Peter  P.  Staats, Albany. 

Merrit  H.  Cash, Orange. 

James  M.  Sturdevant, Oneida. 

Richard  Lanning, Tompkins. 

COMMITTEE    ON    PUBLICATION. 

Sylvester  D.  Willard,  Howard  Townscnd,  Alexander  H.  Hoff. 

The  committees  on  voluntary  communications  were  continued,  as  follows  : 

1.  Of  Internal  Cancer, Dr.  Alonzo  Clark. 

2.  Of  Meteorological  Phenomena, Dr.  S.  B.  Hunt. 

3.  Of  the  Comparative  use  of  Ergot  and  the  For- 

ceps in  Labor, Dr.  B.  F.  Barker. 

4.  Of  the  Types  of  Fever, Dr.  Geo.  Burr. 

5.  Of  Croup, Dr.  Thus.  F .  Cook. 

6.  Of  the   hygrometrical    condition  of  the   atmos- 

phere as  a  predisposing  or  exciting  cause  of 

disease Dr.  Ctas.  A.  Lee. 

7.  Of  Epidemics  : 

1st  District, Dr.  Franklin  Tuthill. 

2d  do  Dr.  G.  C.  Monell. 

8(1  do  Dr.  T.  0.  Brinsmade. 

4th  do  Dr.  A.  F.  Doolittle. 

5th  do  Dr.  Luther  Guiteau. 

(Uh  do  Dr.  A.  Willard. 

7th  do  Dr.  F.  Carr. 

8th      do       Dr.  H.  M.  Conger. 

By  Dr.  McNulty  : 

Resolved,  That  the  thanks  of  this  Society  be  tendered  to  the  retiring 
president  for  the  aide  and  impartial  manner  in  which  he  has  discharged  the 
duties  of  his  ofiice  dur  ing  tin*  past  year. 
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A  vote  of  thanks  was  extended  to   the  Common  Council  of  the  city  of 
Albany  for  the  use  of  the  council  chamber. 
The  Society  then  adjourned. 

ELECTED    PERMANENT   MEMBERS. 

First  District, Franklin  Tuthill, 

John  Ball. 
Second  District, Seth  Shove, 

Moses  C.  Hasbrouck. 
Third  District, . .. James  P.  Boyd, 

Horace  K.  Willard. 
Fourth  District, „      Uriah  Potter, 

Richard  L.  Allen. 
Fifth  District, , Henry  M.  Porter, 

John  Putnam. 
Sixth  District, C.  Milford  Crandall, 

Stephen  Hagadorn. 
Seventh  District, Alexandar  J.  Dallas, 

John  F.  Trowbridge. 
Eight  District, Phineas  H.  Strong, 

Horace  M.  Conger. 

NOMINATED    FOR    PERMANENT   MEMBERS. 

First  District, William  S.  Preston, 

Thomas  C.  Finnell. 

Second  District, Nelson  Nivison, 

F.  L.  Pelton. 

Third  District, W.  C.  Anderson. 

Alexander  H.  HoiF. 

Fourth  District, C.  A.  Griffith. 

Fifth  District, Charles  Barrows, 

James  S.  Whaley, 
J.  V.  Cobb. 

Sixth  District, CM.  Kingman, 

James  H.  Jerome, 
H.  S.  Chubbuck. 

Seventh  District, Henry  Jewett, 

S.  Avery, 

M.  M.  Marsh. 

Eighth  District, Charles  H.  Wilcox, 

Levant  B.  Cotes. 

HONORARY  MEMBERS  ELECTED. 

Silas  Durkee, Boston. 

John  De  La  Mater, Cincinnati . 
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NOMINATED   FOB    HONOEAKT   MF.MttKRS. 

Br-,  Ernest  Hart,., . . . . , London,  Eng. 

Joh«  Jeffries,. Boston. 

Henry  Bronson,. ,,,.,,... New  Haven,  Conn. 

George  Mendenhall Cincinnati,  Ohio. 

W.   Fraser,, Montreal,  C.  W. 

Charles  E,  Isaacs, ,.,.„..>....., , .  U*  S,  Army. 


30.  List  of  Honorary  Members  of  the  State  Medical  Society. 

[The  election  of  Honorary  Members  is  authorized  by  statute.  The  Society  in  its  by-laws, 
after  declaring  that  certain  individuals  shall  be  Honorary  members,  by  virtue  of  their  present 
or  previous  offices,  have  directed  that  only  two  Honorary  Members  shall  be  annually  elected 
— having  been  nominated  at  least  a  year  previous.] 

By  Dr.  B.  Fordyee  Barker, 

Resolved,  That  section  15  of  the  by-laws  he  amended  in  accordance  with 
the  report  of  the  committee,  striking  out  the  word  two  and  inserting  the 
word  six,  so  as  to  elect  not  more  than  six  Honorary  members  yearly. 
Transactions  1859,  p.  412. 

Dr.    *Benjamin  Bush,  Philadelphia,  elected 
*Nathan  Smith,  New  Haven, 
*John  Pomcroy,  Burlington,  Vt., 

John  Miller,  Cortland,  N.  Y., 
*Moses  Willard,  New  York, 
*John  Warren,  Boston, 
Rev.  *  Alexander  Proudfit,  ;  alem,  N.  Y., 
Dr.    *Samuel  L.  Mitchell,  New  York, 
*David  Hosack,  do 

*Nicholas  Bomayne,        do 
*John  Stearns,  do 

*Lyman  Spaulding,  do 

*Gcorge  C.  Shattuck,  Boston, 

James  Hadley,  Fairfield,  N.  Y,, 
*John  Murray,  Edinburgh, 
Wright  Post,  New  York, 
*John  C.  Warren,  Boston, 
Valentine  Mott,  New  York, 

*  Josiah  Noyes,  do 
^Nathaniel  Chapman,  Philadelphia., 

*  Daniel  Drake,  Cincinnati, 
*John  D.  Henry,  Rochester,  N.  Y.T 
*Philip  S.  Physick,  Philadelphia, 

*  Joseph  Gallup,  Burlington,  Vt., 

*  Joseph  Lovell,  Washington,  D.  C, 
*John  Onderdonk,  New  York, 

John  Lizars,  Edinburgh, 
*Wm.  Hammersly,  New  York, 
*Samuel  White,  Hudson,  N.  Yv 
*J.  Augustine  Smith,  New  York, 

Eli  Ives,  Connecticut, 

*  Deceased. 
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Dr.      John  W.  Grlotringer,  Pennsylvania, 

*George  McClellan,  do 

*Eli  Todd,  Connecticut, 

*Thomas  C.  James,  Pennsylvania, 

*Thomas  W.  Henry,  Kings  county,  N.  Y., 
Reuben  D.  Mussey,  Ohio, 
Walter  Charming,  Massachusetts, 
James  Conquest  Cross,  Kentucky, 

♦Alfred  T.  Magill,  Virginia, 
Samuel  Jackson,  Pennsylvania, 

*John  Eberle,  Ohio, 
Robley  Dunglison,  Maryland, 

*Thomas  Sewall,  District  of  Columbia, 
Luther  V.  Bell,  Massachusetts, 
Charles  D.  Meigs,  Pennsylvania, 

*Daniel  Oliver,  New  Hampshire, 

*Wm.  Tully,  Connecticut, 
Jacob  Bigelow,  Massachusetts, 
Jonathan  Knight,  Connecticut, 
Placido  Portal,  Palermo, 
George  B.  Wood,  Philadelphia, 
Hugh  L.  Hodge,  Pennsylvania, 
Benjamin  W.  Dudley,  Lexington,  Ky., 
Jerome  V.  C.  Smith,  Massachusetts, 
Isaac  Hays,  Pennsylvania, 

*Enoch  Hale,  Boston,  Mass., 
Willard  Parker,  New  York, 

*Amariah  Brigham,     do 
John  S.  Peters,  Connecticut, 

*Lewis  C  Beck,  New  Jersey, 
Landon  C.  Rives,  Cincinnati,  Ohio, 
Mat.  Stevenson,  Washington  county,  N.  Y 
Alexander  II.  Stevens,  New  York, 
Scth  Hastings.  Oneida  county,  N.  Y., 
Henry  II.  Chills,  Pittsfield,  Mass., 
Woodbridge  Strong,  Boston,  Mass., 
Frederic  May,  Washington,  D.  C. 
Alonzo  Clark,  New  York, 

*  Joseph  Parish,  Philadelphia, 
Stephen  Mosher,  Cincinnati, 
George  W.  Norris,  Philadelphia, 
Samuel  S.  Purple,  New  York, 
Abraham  Sager,  Michigan, 
John  W.  Francis,  New  York, 
John  P.  Bachelder,     do 

•  Deoeaaed. 
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Dr.     Henry  L.  Sabin,  Williamstown,  Mass.,  elected  February,  1854 

*Marshall  Hall,  London, 
Horace  A.  Buttolph,  New  Jersey, 
Samuel  D.  Gross, 
Charles  Hooker,  Connecticut, 
John  Rolph,  Montreal, 
Henry  Julian  Hunter,  Sheffield,  Eng., 
Marshall  S.  Perry,  Boston, 
Samuel  Henry  Dickson,  Charleston,  S.  C, 
Silas  Durkee,  Boston, 
John  De  La  Mater,  Cincinnati, 

*  Deceased. 
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31.  List  of  Permanent  Members. 

[Statute  passed  February  6,  1845. — "  It  shall  and  may  be  lawful  for  the  Medical  Society 
to  elect  annually  such  a  number  of  permanent  members  as  they  may,  from  time  to  time 
determine  by  their  by-laws,  not  to  exceed  two  annually  from  any  one  senatorial  district."] 

Resolution  adopted  by  the  State  Medical  Society,  February  5,  1845  : 

Resolved,  That  this  meeting  shall  not  elect,  annually,  more  than  one 
permanent  member  from  each  senatorial  district  in  this  State,  and  after  the 
close  of  this  session,  no  person  shall  be  elected  a  permanent  member  until 
the  last  year  of  his  term  as  delegate,  or  shall  have  resigned  his  place  as  such, 
or  shall  have  been  recommended  by  a  county  medical  society* 

By  Dr.  Hun,  to  amend  resolution  of  1845,  so  as  to  elect  two  permanent 
members  annually  from  each  senatorial  district,  this  resolution  having  been 
passed  at  a  previous  meeting,  but  having  failed  of  being  recorded,  the 
amendment  was  adopted.     (1854.) 

Resolved,  That  in  case  of  the  death  of  a  member  of  this  Society,  it  shall 
be  the  duty  of  the  nearest  censor  of  the  district  in  which  he  resided,  to 
transmit  to  the  secretary  a  professional  obituary,  of  suitable  length,  for 
publication  in  the  Transactions  of  the  Society. 

Resolved,  That  it  shall  be  the  duty  of  the  secretary  to  cause  to  be  pub- 
lished in  the  yearly  Transactions  of  this  Society  a  list  of  living  member? 
thereof,  with  the  above  resolution  appended  thereto,  and  at  each  meeting 
to  call  the  roll  of  members,  and  if  any  arc  reported  as  having  died  during 
the  year,  the  presiding  officer  shall  appoint  some  member  to  perform  the 
above  duty.     (Trans.  1849,  p.  93.) 

Names.                                                                        County,  Year. 

Dr.   *Nicholas  llomayne, 1813 

*Samucl  Bard, L813 

•William    Wilson 1814 

*John  Stearns, 1  M  ! 

*Charles  D.  Town  send, .    1  815 

*  John  Ely 1815 

•Westel  Willoughby 1816 

♦David  Hosaci 1816 

"Samuel  L,  Mitchill , 1817 

♦T.  Romeyn  Beet 1817 

♦Joseph  White 1818 

*  Deceased. 
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Names.                                                                    County.  Tear. 

Dr.   *Cornelius  E.  Depew, 1818 

William  Bay,  Albany Albany,    1819 

*Lyman  Spaulding, 1819 

*Felix  Pascalis, 1820 

•Amos  G.  Hull, 1820 

•Charles  Drake, 1821 

•Peter  Wendell, 1821 

•James  R.  Manley, , 1822 

*  Alexander  Coventry, 1822 

•Luther  Guiteau, 1823 

•Thomas  Brodhead, 1823 

•John  H.  Steele, 1824 

Laurens  Hull, 1824 

*  Jonathan  Eights, 1825 

•Henry  Mitchell, 1825 

•John  Watts 1826 

•Daniel  Ayres, 1826 

Elial  T.*Foote, , 1827 

John  C.  Cheeseman,  New  York  city, 1827 

Piatt  Williams,  Alder  Creek, Oneida 1828 

Richard  Pennel, 1828 

•John  B.  Beck, 1829 

•Harvey  W.  Doolittle, 1829 

•Moses  Hale, 1830 

•Alpheus  S.  Greene, 1830 

Edward  G.  Ludlow, .  1831 

James  McNaughton,  Albany, Albany, 1831 

•Joel  A.  Wing, 1832 

Joel  Foster,  New  York  city, New  York, 1832 

•John  G.  Morgan, 1833 

*Samuel  White, 1833 

William  Taylor,  Manlius, Onondaga,    1834 

•William  Horton,  Jr., 1834 

*  Thomas  Spencer, 1835 

•Samuel  McClellan, 1835 

•Sunnier  Ely, 1836 

Robert  G.  Frary,  Hudson, Columbia, 1836 

Bryant  Bunvell, 1837 

•Calvin  W.  Smith,    1837 

A.  G.  Benedict,  Red  Hook, Dutchess, 1838 

John  McCall,  Utica, Oneida, 1838 

Phineas  Hurd, 1839 

Eli  Pearce 1839 

•John  McClelland, 1840 

*  Deceased. 
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Name.                                                            County.  Year. 

Dr.  Charles  S.  Goodrich,  Brooklyn, Kings, 1840 

Charles  B.  Coventry,  Utica, Oneida, 1  v41 

Peter  Van  Olinda,  Albany, Albany, 1*41 

Chandler  R.  Gillman,  New  York  city, 1842 

Lake  I.  Tefft, 1842 

*Lester  Green, 1843 

*E.  B.  Burroughs, 1843 

John  R.  Rhinelander, 1  844 

Henry  Maxwell, 1844 

Thomas  W.  Blatchford,  Troy, Rensselaer, 1  845 

Augustus  Willard,  Greene, Chenango, 1845 

Stephen  H.  Hasbrouck, 1 

Mcrritt  H.  Cash,  Ridgebury, Orange, 1845 

Ferris  Jacobs,  Delhi, Delaware, 1  845 

John  R.  Brown, ]  845 

Reuben  Goodale, 1 845 

Wm.  D.  Purple,  Greene, Chenango, 1845 

Alexander  Thompson,  Aurora, Cayuga,    1 845 

Charles  Winne, 1845 

Henry  Van  Hoovenburgh, 1  846 

James  Fountain, 1  MO 

John  H.  Wheeler,  Athens, Greene, ]  846 

Simeon  Snow,  Root, Montgomery, 1 V4T, 

Benjamin  E.  Bowcn,  Mexico, Oswego, lv4f> 

N.S.Davis 1846 

Harman  Van  Dusen, 1  n4» » 

Maltby  Strong, , 1  846 

Willard  Parker,  New  York  city, 1847 

Edmund  F.  Grant, 1^47 

Aldeu  March,  Albany, Albany ls47 

*Truman  B.  Hicks, 1847 

Thomas  Good.-ell,  Utica, ( Ineida 1  x47 

Nelson  Winton,  Havana, Schuyler Is  17 

Geo.  W.  Bradford,  Homer Cortland 1  847 

Alden  S.  Sprague 1847 

Richard  A.  Varick L848 

Peter  Van  Bur  en,  New  York  city 1  8  1^ 

William  S.  Norton,  Port  Edward Washington 1848 

Jenka  S.  Sprague,  Cooperstown, Otsego 1  vl^ 

Dcnnison  11.  Pearl, 1848 

J.  Edwin  Bawley 1848 

Alexander  11.  Stevens,  Now  York  city L848 

John  M.  Pruyn,  Kinderhook Columbia 1  s  19 

Morgan  Snyder,  Fort  Plain Montgomery Is  10 

•  Deceased. 
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Name.                                                                 County.  Year. 

£r.    Patrick  H.  Hard, 1849 

Dyer  Loomis,  New  Berlin,. . . . Chenango,  .......  1849 

Enos  Barnes, 1849 

Alonzo  Clark,  New  York  city, . 1850 

Nathaniel  Miller, 1850 

Thomas  C.  Brinsmade,  Troy, ,      Rensselaer,  ......  1850 

Hiram  Corliss,  Greenwich, Washington,  .....  1850 

Helon  F.  Noyes, ..........  1850 

S.  H.  French,  Lisle, Ontario, 1850 

Daniel  T.  Jones,  Baldwinsville,. .......      Oswego, 1850 

Seth  H.  Pratt, . 1850 

Barnet  P.  Staats,  Albany, Albany, 1851 

Bartow  Wright, 1851 

Orson  M.  Allaben, 1851 

Joseph  White,  Canajoharie,  ...........      Montgomery, .....  1851 

Daniel  P.  Thomas,  Utica, .............      Oneida, 1851 

Silas  West, 1851 

John  E.  Todd,  Philadelphia,  Pa., 1851 

Frank  H.  Hamilton,  Buffalo, . , Erie, 1851 

James  H,  Armsby,  Albany,  ...........      Albany, 1852 

Samuel  Shumway,  Essex,  .............      Essex,  ..........  1852 

Nicoll  H.  Dering,  Utica,. —      Oneida, 1852 

'Royal  Ross, 1852 

Jehiei  Stearns,  Pompey, Onondaga, , 1852 

Charles  E.  Ford, 1852 

Benjamin  Drake, 1853 

Joseph  Bates,  Lebanon  Springs, ,      Columbia, 1853 

A.  Van  Dyck,  Oswego,. ..   , Oswego, 1853 

Phineas  H.  Burdick,  Preble, Cortland,. .......  1853 

James  M.  Gardiner,. 1853 

A.  F.  Doolittle,  Herkimer, Herkimer,  , 1853 

E.L.Hart, 1853 

Geo.  N.  Burwell,  Buffalo, Erie, 1853 

Tbomas  F.  Cock,  New  York  city, 1854 

William  Rockwell,  New  York  city, ..... 1854 

Charles  A.  Lee,  Peekskill,. Westchester,    ....  1854 

L.  S.  Turner,  Fallsburgh, Sullivan,  ........  1854 

Thomas  Hun,  Albany, Albany,  .........  1854 

James  Thorn,  Troy, Rennsclaer, 1854 

Oliver  Brisbane, 1854 

*Henry  Reynolds,. 1854 

Arba  Blair,  Rome, Oneida, 1854 

F,  T.  Maybury,  Mornsville, .  . , Madison, 1854 

A.  3.  Shipman,  Syracuse, Onondaga,    ......  1854 

*  Deceased. 
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Names.  County.  Tear. 

Dr.  Frederick  Hyde,  Cortlandville, Cortland, 1854 

J.  R.  Smith,  Riga, Monroe,    1854 

James  P.  White,  Canajoharie, Montgomery, 1854 

George  Burr,  Binghamton, Broome, 1854 

W.  G.  Sands,  Oxford, Chenango, 1854 

James  R.  Wood,  New  York  city, New  York, 1855 

B.  Fordyce  Barker,  do  1855 

Philander  Stewart,  Peekskill, Westchester, 1855 

G.  C.  Monell,  Newburgh, Orange, Is"'"' 

Alfred  Wotkyns,  Troy, Rensselaer, 1855 

*Ebenezer  Steele, 1855 

Freeman  Turtelot,  Middlegrove, Saratoga, 1855 

Henry  C.  Gray,  North  White  Creek,  . .  .     Washington, 1855 

Luther  Guiteau.  Trenton, Oneida, 1855 

Augustus  L.  Saunders,  Brookfield, Madison, 1855 

Marcena  Terry, 185o 

A.  B.  Case, 1855 

John  Coventry, 185o 

Edson  Carr,  Canandaigua, Ontario, 1855 

Austin  Flint,  Buffalo, Erie,   1855 

*  John  B.  Coates,  Batavia, Genesee, 1855 

James  L.  Phelps,  New  York  city, 1856 

Horace  Green,  do  1856 

D.  C.  Winfield,  Middletown, Orange 1856 

Howard  Townsend,  Albany, Albany, 1856 

Elbridge  Simpson,   Hudson, Columbia, 1856 

Jacob  G.  Snell,  Amsterdam, Montgomery, 1  v->''> 

Abram  Haun,   Little  Falls, Herkimer, 1856 

D.  P.  Bissell,  Utica, Oneida, V 

Peter  McNaughton,  Albany, Albany,    1  v"> 

John  Gay  Orton,  Binghamton Broome, 1856 

*Jotham  Purdy,   Elinira, 1  v"' 

J.  V.  Kendall,  Clay, Onondaga I  856 

J.  P.  Dunlap,  Onondaga, Onondaga 1 856 

Frederick  F.  Backus, 1  856 

E.  W.  Armstrong,  Rochester Monroe,    1856 

Stephen  Smith W'7 

Samuel  Hart,  Brooklyn, Kings W'7 

George  J.  Fisher,  Sing  Sing Westchester 1857 

William  S.  Preston,  Patchogue Suffolk 1857 

Casper  Y.  W.  Burton,  Lansingburgh, . .  .     Rensselaer 1857 

Mason  F.  Cogswell,  Albany Albany L857 

James  Diefendorf,  Fort  Plain, Montgomery L857 

A.bel  Green,  Fame's    Hollow Herkimer, 1857 

•  Deceased. 
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Names.  County.  Year. 

Dr.  G.  A.  Dayton, . 1857 

M.  M.  Bagg,  Utica, Oneida, 1857 

Levi  Fair, 1857 

J.C.Morse, 1857 

A.  F.  Oliver,  Penn  Yan, Yates, 1857 

Jonathan  Kneeland,  South  Onondaga,  .  .      Onondaga, 1857 

Francis  L.    Harris, 1857 

Sandford  B.   Hunt,  Buffalo, Erie, 1857 

Edward  H.  Parker,  Poughkeepsie, Dutchess, 1858 

N.  C.  Husted,  New  York  city, New  York, 1858 

William  W.  Strew,  Oyster  Bay, Queens, 1858 

William  Grovan,  North  Haverstraw,  ....      Rockland, 1858 

Sylvester  D.  Willard,  Albany, Albany, 1858 

Edward  Hall,  Auburn, Cayuga, 1858 

William  Tibbits, 1858 

Tabor  B.  Reynolds,  Wilton, Saratoga, 1858 

Charles  Gr.  Bacon,  Fulton, Oswego, 1858 

James  M.  Sturtevant,  Rome, Oneida, 1858 

Seneca  Beebe,  McDonough, Chenango .1858 

Alfred  Bolter, Ontario, 1858 

Caleb  Green,  Homer, Cortland, 1858 

W'arren  Fay,  Pavillion, Genesee, 1858 

W.  Ellsworth, 1858 

Franklin  Tuthill, Kings. 1859 

John  Ball,  Brooklyn, Kings, 1859 

Seth  Shove,   Katonah, Westchester, 1859 

Moses  C.  Hasbrouck,  Nyack, Rockland 1859 

James  P.  Boyd,  Albany, Albany,    1859 

Horace  K.  Willard,  Berne, do          1859 

Uriah  Potter,  Hallsville, Montgomery,    ....  1859 

Richard  L.  Allen,  Saratoga  Springs,.  . . .      Saratoga, 1859 

Henry  N.   Porter,  Lee  Centre, Oneida, 1859 

John  Putnam,  Madison, Madison, 1859 

C.  Milford  Crandall,   Belfast, Allegany, 1859 

Stephen  Hagadorn,  Cohocton, Steuben, 1859 

Alexander  J.  Dallas,   Camillus, Onondaga, 1859 

John  F.  Trowbridge,  Syracuse, do              1859 

Phineas  H.  Strong,  Buffalo, Erie, 1859 

Horace  M.  Conger,       do        do   1859 


32.  List  of  Physicians  on  whom  the  honorary  degree  of 
Doctor  of  Medicine  has  been  conferred  by  the  Regents 
of  the  University,  on  the  recommendation  of  the  State 
Medical  Society. 

[The  Society  is  restricted  by  statute  from  nominating  more  than  four  persons  to  the  honor- 
ary degree  of  Doctor  of  Medicine  in  anyone  year.  And  by  various  resolutions  it  has  been 
determined  that  the  respective  candidates  shall  possess  moral  and  professional  standing,  shall 
be  of  the  age  of  forty-five  years  or  upwards,  and  shall  receive  not  less  than  two-third;  of  the 
votes  of  the  members  present.     The  mode  of  nomination  shall  be  as  follows  : 

The  Society  shall,  by  open  nomination,  present  the  names  of  any  number  of  physicians,  and 
afterwards  the  names  of  the  candidates,  or  such  of  them  as  each  member  shall  please  to  vote 
for;  not  to  exceed  four  shall  be  voted  for  in  one  ballot,  and  so  many  as,  on  this  ballot,  shall 
appear  to  have  received  two-thirds  of  all  the  votes  of  all  the  members  present,  and  those  only, 
shall  be  the  persons  presented.] 

1827.  *Dr.  John  Onderdonk,  New  York. 

*  Jonathan  Eights,  Albany. 

Laurens  Hull,  Oneida. 

James  .Stevenson,  Washington. 
*Thomas  Fuller,  Otsego. 
*Gain  Robinson,  Wayne. 

1828.  *Thomas  Brodhead,  Columbia. 
*John  D.  Henry,  Monroe. 

Elcazer  Gedney,  Orange. 

1829.  *  Joseph  Hunt,  Kings. 
*John  H.  Steele,  Saratoga. 

Henry  II.  Sherwood,  Jefferson. 
*Daniel  Ayres,  Montgomery. 

1830.  *Charlcs  D.  Townsend,  Albany. 
*Matson  Smith,  Westchester. 

Enos  Barnes,  Fates. 
*Consider  King,  Cayuga. 

1831.  Thomas  Dunlap,  Schenectady. 
*Samuel  Porter.  Onondaga. 
•John  McClellan,  Colombia. 
•John  Ely,  Greene, 

George  W.  Phillips,  Tompkins. 
Alpheus  S.  Greene,  Jefferson. 
Fayette  Cooper,  New  York. 
•Thomas  0.  E.  Croswell,  Greene. 
Lucius  Kellogg.  Queens. 
•  DaooMod. 
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1833.  Dr.  Joshua  Lee,  Yates. 

Asahel  Prior,  Madison. 
Josiah  Trowbridge,  Erie. 
Benjamin  J.  Mooers,  Clinton. 
Robert  Collins,  Rensselaer. 
George  Eager,  Orange. 

1834.  Asa  Fitch,  Delaware. 
*Harvey  W.  Doolittle,  Herkimer. 

1841.  Henry  B.  Moore,  Onondaga. 
Claudius  C.  Cone,  Seneca. 
John  Merriam,  Columbia. 
Richard  S.  Bryan,  Rensselaer. 

1842.  Levi  Farr,  Chenango. 
William  C.  DeWitt,  Ulster. 
Lester  Jewett,  Seneca. 
Thomas  Goodsell,  Oneida. 

1844 .  Peter  Van  Olinda,  Albany. 
William  W.  Miner,  New  York. 

*Mathias  B.  Bellows. 
Samuel  Maxwell. 

1845.  Bartow  White,  Dutchess. 
Samuel  Shumway,  Essex. 
William  Mason,  Chenango. 
Andrew  F.  Oliver,  Yates. 

1846.  Greene  Miller,  Ulster. 
*Truman  B.  Hicks,  Warren. 
*Ithamer  B.  Crawe,  Jefferson. 

George  W.  Bradford,  Cortland. 

1847.  Pelatiah  B.  Brooks. 
Caleb  Bannister. 

Hiram  Corliss,  Washington. 
John  W.  Weed,  New  York. 

1848.  Eliphalet  Piatt,  Dutchess. 
Benjamin  A.  Bo  wen,  Oswego. 
Joshua  Webster,  Montgomery. 
George  C.  Scheffer,  New  York. 

1849.  William  D.  Purple,  Chenango. 
Lewis  Rigg,  Cortland. 

Arba  Blair,  Oneida. 

John  W.  Riggs,  Montgomery. 

1850.  John  E.  Todd,  Onondaga. 
James  Thorn,  Rensselaer. 
Patrick  H.  Hard,  Oswego. 
Nathaniel  Miller,  Suffolk. 

1851.  Purcell  Cook,  Kings. 

*  Deceased. 
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1851.  Dr.  Phineas  H.  Burdick,  Cortland. 

Heman  Norton,  Oneida. 

1852.  *Mason  Gr.  Smith,  Wyoming. 

Abel  Huntington,  Suffolk. 
Erastus  King,  Otsego. 
Abel  Brace,  Greene. 

1854.  Sardius  Brewster. 

Elias  P.  Metcalf,  Livingston. 
Jacob  G.  Snell,  Montgomery. 
John  W.  Hinckley,  Albany. 

1855.  J.  Kneeland,  Onondaga. 
James  L.  Phelps,  New  York. 
A.  Churchill,  Otsego. 
Edson  Carr,  Ontario. 

1856.  Hiram  Adams,  Onondaga. 
Silas  West,  Broome. 
Samuel  J.  Swalm,  Kings. 
Medina  Preston,  Oneida. 

1857.  Win.  S.  Norton,  Washington. 
Hiram  Wotkins,  Rensselaer. 
Millen  Barnett,  Madison. 
Daniel  H.  Bissell,  Livingston. 

1858.  William  L.  Appley,  Sullivan. 
William  Rockwell,  New  York. 
James  Hogaboom,  Rensselaer. 
Nelson  S.  Garrison,  Kings. 

1859.  Peter  P.  Staats,  Albany. 
James  M.  Sturdevant,  Oneida 
Merritt  H.  Cash,  Orange. 
Richard  Lansing,  Tompkins. 

•  Deceased. 
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35.    List  of  persons  eligible   for   election  as  Permanent 

Members. 

[By  a  resolution  passed  during  the  session  of  the  Society  in  1829,  it  was  resolved  that  here- 
after no  person  be  elected  a  permanent  member,  unless  he  has  served  as  a  delegate,  and  been 
nominated  at  a  previous  anniversary  meeting.] 

No.  of  Dist.  Nominated. 

4.         Dr.  James  Stevenson,  Washington 1829 

3.  John  Van  Naniee,  Rensselaer, 1831 

4.  '  Asa  C.  Barney,  Saratoga, 1832 

4.         Benjamin  Mooers,  Clinton, 1833 

4.         William  Carlile,  Montgomery, 1834 

3.         Amos  Botsford,  Greene, 1834 

3.         Erastus  Hamilton,  Greene, 1835 

3.  John  James,  Albany, 1835 

4.  James  "W.  Miller,  Montgomery, 1837 

4.          Joseph  W.  Richards,  "Washington, 1837 

8.         Julius  Rowley 1840 

4.  Alexander  H.  Spencer,  Saratoga, 1841 

3.         Daniel  H.  Kibbe,  Schoharie, 1843 

5.  ■ Rathbun,  Oneida, 1844 

3.  Calvin  Howard,  Delaware, 1845 

4.  Darius  Clark,  St.  Lawrence, 1846 

2.  Samuel  H.  Crawford,  Orange, 1847 

3.  Cornelius  H.  Van  Dyck, 1848 

3.         Frederick  C.  Adams,  Greene, 1850 

3.          R,  H.  Thompson,  Albany, 1852 

3.         J.  Newkirk,  Delaware, 1853 

3.  Abram  D.  Spoor, 1854 

4.  Walter  Mott,  Saratoga, , .  1854 

5.  G.  A.  Dayton,  Oswego, 1854 

7.  M.  D.  Benedict,  Onondaga, 1854 

4.         J.  B.  Reynolds,  Saratoga, 1845 

4.         John  Demerest, 1856 

3.         Wm.  P.  Seymour,  Rensselaer, 1856 

8.  S.  Smith, 1856 

3.         P.  McNaughton, 1856 

3.         John  V.  P.  Quackenbush,  Albany, 1857 

3.         Edward  L.  Beadle, 1857 
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No.  of  Dist.  Nominated. 

2.  William  P.  TWnsend,  Orange,  1857 

5.  William  H.  Gardner,  Oneida, 1857 

F.  Burton, 1857 

2.  John  Purdue,  Rockland, \ 1857 

1.  John  H.  Griseom,  New  York, 1858 

1.  John  G.  Adams,            do          1858 

1.  J.  Marion  Sims,           do          1858 

1.  Elisha  Harris,               do          1858 

2.  C.  W.  Haight, 1858 

3.  Reed  B.  Bontecou,  Rensselaer, 1 858 

3.  S.  Oakley  Vanderpoel,  Albany, 1858 

4.  James  Lee,  Saratoga 

5.  V.  W.  Mason, 1858 

6.  Petatiah  B.  Brooks,  Broome, 1858 

6.  Charles  S.  Wood,  Greene,  Chenango  county, 1858 

8.  John  Boardman, 1858 

8.  Wm.  Van  Pelt, 1858 

8.  J.  X.  Northrop,  Otsego, 1858 

1.  William  S.  Preston,  Patchogue,  Suffolk  county.  1859 

1.  Thomas  C.  Finnell,  New  York  city.  1859 

2.  Nelson  Nivison,  Schuyler  county.  1859 
2.  F.  L.  Pelton,  Westchester  county.  ls-r'9 

2.  W.  C.  Anderson,  Richmond  county. 

3.  Alexander  H.  Hoff,  Albany.  1859 

3.  C.  V.  Barnett,  Greene  county.  1859 

4.  C.  A.  Griffith,  Mohawk.  Herkimer  county.  1859 

5.  Charles  Barrows,  Oneida  county.  1859 
4.  Jas.  S.  Whaley,  do  1859 
4.  J.  V.  Cobb,  '  do  1859 
4.  H.  S.  Chubbuck,  Chemung  county.  1859 

6.  C.  M.  Kingman,  Cortland  county. 

6.  James  H.  Jerome,  Tompkins  county.  1859 

7.  Henry  Jewctt.  1859 
7.  S.  Avery,  Onondaga  county.  1829 
7.  M.  M.  Marsh,  do  1859 
7.  C.  H.  Wilcox,  Erie  county.  -  I 
7.  L.  B.  Coates,  Genesee  county. 


34.    List   of    persons   eligible   for   election    as   Honorary 

Members. 

[The  election  of  Honorary  Members  is  authorized  by  statute.  The  Society  in  its  by-laws, 
after  declaring  that  certain  individuals  shall  be  Honorary  Members  by  virtue  of  their  present 
or  previous  offices,  have  directed  that  only  two  Honorary  Members  shall  be  annually  elected, 
having  been  nominated  at  least  a  year  previous.] 

By  Dr.  B.  Fordyce  Barker, 

Resolved,  That  section  15  of  the  by-laws  be  amended  in  accordance  with 
the  report  of  the  committee,  striking  out  the  word  two  and  inserting  the 
word  six,  so  as  to  elect  not  more  than  six  Honorary  members  yearly, 
Transactions  1859,  p.  412. 

Nominated. 

1826.  Br.   Joseph  Bloodgood,  Queens. 

1827.  Benjamin  J.  Mooers,  Clinton. 
Richard  Charles,  Allegany. 
John  T.  Jansen,  Ulster. 

1828.  Henry  Schenck,  Pennsylvania. 

1829.  Charles  B.  Coventry,  Oneida. 
John  B.  Mish,  Pennsylvania. 
George  Reidanaur,  Pennsylvania. 

1830.  John  Walker,  Georgia. 
John  Travis,  Tennessee. 

1834.  Alexander  E.  Hosack,  New  York. 
David  Palmer,  Westchester. 
Cornelius  Holmes,  Washington. 

1835.  James  Mott,  St.  Lawrence. 
1837.  Matthew  Wendell,  Long  Island. 
1839.                     Matthew  Stevenson,  Washington. 

1843.  J.  H.  Flint,  Springfield,  Mass. 
Michael  G.  Delany,  U.  S.  Navy. 

1844.  Seth  Hastings,  Oneida. 

1845.  Bartow  White,  Dutchess. 
Samuel  Shumway,  Essex. 
William  Mason,  Chenango. 
Andrew  Oliver,  Yates. 

1848.  Truman  Edson,  Scottsville. 
N.  H.  Dering,  Utica. 

1849.  Stephen  Mosier,  Cincinnati,  Ohio. 
1851.  Jose  Bell,  Ferrao,  Brazil,  South  America. 

Sabin,  Williamstown,  Mass. 
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W.  G.  Hunt,  Kings,  N.  Y. 

1852.  William  W.  Ely,  Rochester. 
John  G.  Adams,  New  York. 
Thomas  Edson,  Scottsville,  Monroe. 
A.  K.  Hoffman,  "Westchester. 

1853.  James  R.  Wood,  New  York. 
Benjamin  R.  Palmer,  Vermont. 

1854.  J.  Adams  Allen,  Michigan. 

1855.  Franklin  Tuthill,  New  York. 
John  H.  Ridell. 

Charles  S.  J.  Goodrich,  Brooklyn. 
Christopher  Widner. 
185G.  N.  ]).  Benedict,  Florida. 

Isaac  Goodsell,  Connecticut. 

1857.  Zina  Pitcher,  Detroit,   Michigan. 
Warren  Stone,  New  Orleans,  Louisiana. 
Bennett  Dowler,  New  Orleans,  Louisiana. 
Alfred  Stille,  Philadelphia,  Penn. 

J.  M.  Warren,  Boston,  Mass. 

Pinkney  Webster  Ellsworth,  Hartford,  Conn. 

D.  Humphrey  Storer,  Boston,  Mass. 

1858.  I>.  Hopkins  Catlin,  Connecticut. 

1859.  Finest  Hart,   London,  Eng. 
John  Jeffries,  Boston,  Mass. 
Henry  Bronson,  New  Haven,  Conn. 
W.  Fraser,  Montreal,   C.  W. 

G.  Menderhall,  Cincinnati,  Ohio. 
Charles  E.  Isaacs,  U.  S.  A. 


32.  Classification  of  counties  as  to  the  election  of  delegates. 


[The  first  classification  of  counties  was  made  pursuant  to  the  statute  of  1806,  at  the  session 
of  the  Society  in  1S07.  The  additional  counties  subsequently  erected  were  classified  by  virtue 
of  powers  given  by  the  same  statute,  at  the  sessions  of  the  Society  held  in  1813  and  1826. 
In  case  of  the  erection  of  any  new  county,  the  secretary  is  directed  to  add  the  same,  so  aa  to 
keep  the  present  number  as  nearly  equal  as  possible.] 


VACANT. 
February  1,  1860. 

Greene. 

Dutchess. 

Jefferson. 

Ontario. 

Essex. 

Lewis. 

Schoharie. 

Niagara. 

Warren. 

Chautauque. 

Orleans. 

Putnam. 

Queens. 

Fulton. 

College  Physicians  and  Sur- 
geons, N.  Y. 

Medical  Faculty  of  Geneva 
College.— 16. 

February  1,  1861. 
Albany. 
Oneida. 
Cayuga. 
Otsego. 
Saratoga. 
Schenectady. 
Tioga. 

Cattaraugtis. 
Richmond. 
Steuben. 
Sullivan. 
Tompkins. 
Chemung. 
Rockland. 

N.  Y.  Medical  College. 
Albany  Medical  College. 
Medical  Department  of  Uni- 
versity, Buffalo. — 17. 


VACANT. 
February  1,  1862. 

Westchester. 

Columbia. 

Ulster. 

Madison. 

Herkimer. 

Chenango. 

Washington. 

Clinton. 

Suffolk. 

St.  Lawrence 

Cortland. 

Erie. 

Hamilton. 

Kings. 

Wayne. 

Medical  Faculty  of  New  York 
City  University. 

New  York  Academy  of  Medi- 
cine.— 17. 

February  1,  1863. 
New  York. 
Orange. 
Delaware. 
Onondaga. 
Montgomery. 
Rensselaer. 
Genesee. 
Seneca. 
Allegany. 
Broome. 
Franklin. 
Livingston. 
Monroe. 
Oswego. 
Yates. 
Wyoming. 
Schuyler. — 17. 
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Laws  passed  in  1853. 

Chap.  308. — The  New  York  Academy  of  Medicine  is  authorized  to  ap- 
point five  delegates  to  represent  them  in  the  State  Medical  Society,  with 
all  the  powers  and  privileges  which  delegates  from  the  respective  melical 
colleges  of  this  State  possess. 

Chap.  317. — Section  third  of  the  act  regulating  the  practice  of  physic 
and  surgery  in  this  State,  passed  April  10,  1813,  is  amended  so  as  to  read, 
"  Said  society  (the  State  Medical  Society)  shall  he  composed  of  as  many 
members  from  each  County  Medical  Society  as  there  are  members  of  As- 
sembly from  that  county." 


36.  List  of  Officers  of  County  Medical  Societies,  1859. 
ALBANY  COUNTY. 

OFFICERS. 

Dr.  Sylvester  D.  Willard,  President. 

S.  Oakley  Vanderpoel,  Vice-President. 
Levi  Moore,  Secretary. 
William  H.  Bailey,  Treasurer. 

CENSORS. 

Dr.  P.  McNaughton,  Dr.  Cogswell, 

Quackenbush,  Boyd. 

Yanderpool, 

DELEGATES    TO    STATE    SOCIETY. 

Dr.  Uriah  G.  Bigelow,  Dr.  A.  H.  Hoff, 

S.  Oakley  Vanderpool,  Samuel  H.  Freeman. 

DELEGATES    TO    AMERICAN    ASSOCIATION. 

Dr.  De  Lamater,  Dr.  P.  McNaughton, 

Case,  Babcock. 

ALLEGANY  COUNTY. 

OFFICERS. 

Dr.  Archibald  Morris,  President,  Philipsville. 
Win.  J.  Burr,  Vice-President,  Oramel. 

■ — >  Secretary, 

Win.  B.  Alley,  Treasurer,  Angelica. 
Z.  A.  Kendall,  Attorney. 

CENSORS. 

Dr.   Wm.  M.  Smith,  Dr.  Wm.  J.  Burr, 

H.  W.  Nye,  L.  M.  Purple. 

S.  H.  Pearse, 

DELAGATES    TO    STATE    SOCIETY. 

Dr.  S.  H.  Pearse,  Dr.  L.  M.  Turple. 

DELEGATES    TO    AMERICAN    ASSOCIATION. 

Dr.  Arcbibald  Morris,  Dr.   C.  M.  Crandall. 

LIST    OF    MEMBERS. 

Dr.  Wm.  B.  Alley,  Angelica,  Dr.  Wm.  B.  Batton,  Burns, 

A.  Morris,  Philipsville,  Wm.  J.  Burr,  Oramel, 
J.  W.  Black,  Almond,                           C.  M.  Crandall,  Belfast, 

B.  Babcock,  Friendship,  Richard   Charles,  Angelica, 
M.  Burton,  Birdsall,                             T.  B.  Davidson,  Richburgh, 
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Dr.  H.  TI.  Lyman,  Hume, 
H.  H.  Nye,  Wellsville, 

L.  M.  Purple,  Wellsville, 
S.  H.  Pearse,  Friendship, 

Jimes  Parker,  Cuba, 


Dr.  Win.  M.  Smith,  Grander, 
( (range  Sabin,  West  Ainu 
Farrand  Wylie,  Almond, 
It.  Stebbins,  Friendship. 


BROOME  COUNTY. 

OFFICERS. 

Dr.  8.  H.  Farrington,  President. 
Crafts,  Vice-President. 
P.  Brooks,  Secretary. 
Silas  West,  Treasurer. 

CHENANGO   COUNTY. 

OFFICERS. 

Dr.  Wm.  H.  Beardsley,  President. 
Wm.  A.  Smith,  Vice-President. 

Geo.  Douglass,  Secretary. 

DELEGATES    TO    STATE    SOCIETY. 

Dr.   C.  S.  Wood,  Dr.  E.  S.  Lyman. 


Dr.   D.  Bellows, 
A.  Willard, 
Wm.  D.  Purple, 
Wm.  T.  Sands, 
John  Clark, 
E'.  S.  Lyman, 
D.  Loomis, 
A.  Baker, 
Wm.  II.  Beardsley, 
Seneca  !!•■ 

Joseph  II.  Truesdell, 
II.  K.  Bellows, 
J  I.  II.  Beecher, 
Wm.  II.  Day, 
Samuel  R.  Clark, 
(int.  Douglass, 
('.  M.  Purdy, 
A.  T.  Lyon, 
Wm.  Mason, 
Delillo  White, 


LIST    OF    MEMBERS. 

Dr. 


A.  Rouse, 

D.  Clark. 
S.  ('.  Gibson, 
Thomas  Dewight, 
1..  1".   A-. 
I.  Thomps 

c.  s.  w> 

C.  C.  Willard, 
li.  Halbert, 

C.   A.  (lark. 
Wm.  A.  Smith, 
L.  P.  Warner, 
0.  Odell, 

B.  Harris 
John  Vale. 

!'.  1>.  Hayward, 
N.  B.  Mead, 

S.   F.   McFarland, 

1'..  1..  Ensign, 

M.  M.  W i. 


CHEMUNG  COUNTY. 

1'  BRS. 

Dr.  P.  P.  Hart.  Prcsi  lent. 

11.  S.  Chubbuck,  Vice-President. 
T.  1 1.  Squire,  Secretary. 
Uriah  Smith,  Treasurer. 


sous. 


Dr.   11.  S.  Chubbuck, 
W.  C.  Way, 


Dr.    Wm.  Woo  IwarJ. 


DELEG  vti:   TO   STATE   SOCIETY. 
Dr.  H.  S.  Chubbuck. 
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CORTLAND  COUNTY. 

OFFICERS. 

Dr.  Frederick  Hyde,  President. 

Cha's  M.  Kingman,  Vice-President. 

Geo.  W.  Bradford,  Secretary  and  Treasurer. 

F.  Hyde,  Librarian. 

CENSORS. 

Dr.  Geo.  W.  Bradford,  Dr.  B.  F.  Burdick, 

Caleb  Green,  H.  C.  Hendrick. 

T.  C.  Poraeroy, 

DELEGATE  TO  STATE  SOCIETY. 

Dr.  C.  M.  Kingman. 

DELEGATES  TO  AMERICAN  ASSOCIATION. 

Dr.  Caleb  Green,  Dr.  Cha's  F.  Richards. 

ERIE  COUNTY. 

OFFICERS. 

Dr.  L.  P.  Dayton,  President. 

James  M.  Newman,  Vice-President. 
James  S.  Hawley,  Secretary. 
C.  C.  F.  Gay,  Treasurer. 
J.  B.  Samo,  Librarian. 

PRIMARY  BOARD. 

Dr.  Eastman,  Dr.  Miner. 

Hauenstein, 

CENSORS. 

Dr.   B.  H.  Lemon,  Examiner  in  Anatomy  and  Physiology. 

Win.  Gould,  Examiner  in  Practical  Medicine  and  Obstetrics. 

C.  B.  Hu.teb.ins,  Examiner  in  Chemistry  and  Pharmacy. 

Wm.  Ring,  Examiner  in  Materia  Mcdica  and  Botany. 

Levi  J.  Ham,  Examiner  in  Medical  Jurisprudence  and  Pathology 

DELEGATES  TO  STATE  SOCIETY. 

Dr.   Cha's  C.  F.  Gay,  Dr.  John  Boardman, 

P.  H.  Strong,  W.  Van  Pelt. 

GENESEE  COUNTY. 

OFFICERS. 

Dr.  L.  B.  Cotes,  President. 


1st  Vice-President. 


J.  S.  Billings,  2d  Vice-President. 
J.  R.  Cotes,  Secretary  and  Treasurer. 
0.  R.  Croff,  Librarian. 

CENSORS. 

Dr.  D.  C.  Chamberlain,  Dr.  John  Cotes, 

Jonas  S.  Billings,  S.  Barret. 

L.  B.  Cotes, 

DELEGATE  TO  STATE  SOCIETY. 

Dr.   L.  B.  Cotes. 

DELEGATES  TO  AMERICAN  ASSOCIATION. 

Dr.  Warren  Fay,  Dr.  S.  Barrett. 


No.  170.]  443 

GREENE  COUNTY. 

OFFICERS. 

Dr.   John  II.  Wheeler,  Athens.  President. 

Gideon  Botsford,  Greenville,  Vice-President. 
C.  V.  Barnett,  Windham,  Secretary  and  TV 
censors. 
Dr.  G.  H.  Noble,  Cairo.  Dr.  Abel  Brace,  Catskill. 

Gideon  Botsford,  Greenville.  C.  V.  Barnett,  Windham. 

Philip  Teats,  Freehold. 

DELEGATES  TO  STATE  SOCIETY. 

Dr.  Abel  Brace,  Catskill.  Dr.   C  V.  Barnett,  Windham. 

ALTERNATE. 

Dr.   Levi  King,  Cairo.  Dr.  J.  B.  Cowles,  Durham. 

HERKIMER  COUNTY. 

OFFICERS. 

Dr.   Ethridge,  Little  Falls,  President. 

Walker,  Brocket's  Bridge,  Vice-President. 

Fox,  Mohawk,  Secretary. 

Griffith,  Mohawk,   Treasurer. 

Parkhurst,  Frankfort,  Corresponding  Secretary. 

CENSORS. 

Dr.  Doolittle,  Dr.  Griffith, 

Sutton,  Sweet. 

Millington, 

DELEGATES  TO  AMERICAN  ASSOCIATION. 

Dr.   Walker,  Dr.   Millington, 

Sweet,  llaun. 

KINGS  COUNTY. 

OFFICERS. 

Dr.    Luke  Woolworth,  President. 
Daniel  Brooks,  Vice-President. 
John  Ball,  Secretary. 
Joseph  C.  Hutchinson,  A^sst.  Secretary. 
Andrew  Otterson,  Treason  r. 
CENSORS 
Dr.  Theo.  L.  Mason,  Dr.  H.  0.  Smith, 

('■  E.  Isaacs,  Wm.  Qeuser. 

Win.  II.  Williams. 

DELEGATES  To  STATE  SOCIETY. 
Dr.  J.  Sullivan,  Dr.  Andrew  Otterson, 

Theo.  L.  Mason,  Geo.  Cochran. 

DELEGATES  TO  AMERKWN  ASSOC]  LTION. 

Dr.  Geo.  Cochran,  Dr.  J.  11.  Hobart  Burj 
Jos.  C.  Hutchinson,  A.  \.  Bell, 

John  Ball,  11.  0.  Smith, 

das.  M.  Minor,  James  Crane. 

Samuel  Hart,  John  A.  Brady. 

COMMITTEE    ON    KT1I  1    S. 
Dr.  George  Marvin,  Dr.  das.  II.  Henry, 

Theo.  L.  Mason. 
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MONTGOMERY  COUNTY. 

OFFICERS. 

Dr.  John  Parr,  President. 

Thompson  Burton,  Vice-President. 
J.  J.  Bucklen,  Secretary. 

CENSORS. 

Dr.   George  Raynor,  Dr.   D.  L.  Carroll, 

W.  H.  Brigham,  E.  Holmes. 

L.  Snell, 

DELEGATE  TO  STATE  SOCIETY. 

Dr.  Alexander  Ayres. 

DELEGATE  TO  AMERICAN  ASSOCIATION. 

Dr.  William  IT.  Bigham. 
MONROE  COUNTY. 

OFFICERS. 

Dr.   H.  W.  Dean,  President. 

A.  B.  Rapalje,  Vice-President. 
H.  H.  Langworthy,  Secretary. 
D.  Bly,  Treasurer. 

CENSORS. 

Dr.  Moore,  Dr.  Whitbeck, 

Knichlina-,  Hannahs. 

W.  W.  Reid, 

DELEGATES  TO  STATE  SOCIETY. 

Dr.   McKay,  Dr.  Arner. 


Dur 


an. 


NIAGARA  COUNTY. 

OFFICERS. 

Dr.   Luke  Woodworth,   President. 

Samuel  S.  Thorn,  Vice-President. 
Wm,  Green,  Secretary. 
B.  L.  Delano,  Treasurer. 

CENSORS. 

Dr.   Win.  McCollum,  Dr.  A.  M.  Leonard, 

Addison  Niles,  J.  H.  Heliner. 

Win.  B.  Gould, 

DELEGATES   TO  STATE  SOCIETY. 

Dr.  Aldison  Niles,  Dr.  S.  S.  Thorn. 

NEW  YORK  COUNTY. 

OFFICERS. 

Dr.   Edward  L.  Beadle,  President. 
Henry  S.  Downs,  Secretary. 
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DELEGATES  TO  STATE  SOCIETY. 

Dr.  Jared  Linsley,  Dr.  S.  T.  Hubbard, 

Henry  S.  Downs,  S.   A.  Pnrdy, 

L.  W.  Detmold,  Benj.  Ogden, 

.Samuel  Rotton,  John  W.  Corson, 

H.  D.  Bulkley,  J.  W.  G.  Clements, 

T.  C.  Tinnell,  Jacob  Harsen, 

John  R.  Van  Kleek,  Wm,  H.  Jackson, 

S.  C  Foster,  G.  V.   Woodward. 
I.  0.  Smith, 

OKANGE  COUNTY. 

OFFICERS. 

Dr.   A.  Cook,  President. 

M.  Sears,  Vice-President. 
Wm.  P.  Townsend,  Treasurer. 
Geo.  E.  Putney,  Secretary. 

CENSORS. 

Dr.  G.  M.  Millspaugh,  Dr.  S.  W.  Essay, 

J.  C.  Boyd,  A.  Goodman. 

B.  Wright, 

DELEGATE  TO  STATE  SOCIETY. 

Dr.  Alpheus  Goodman. 
ONEIDA  COUNTY. 

OFFICERS. 

Dr.  J.  M.  Sturtevant,  President, 
Jacob  Hunt,  Vice-President. 
J.  E.  West,  Recording  Secretary. 

C.  B.  Coventry,  Corresponding  Sec'y. 
S.  G.  Woolcott,  Librarian. 

D.  G.  Thomas,  Treasurer. 

CENSORS. 

Dr.  J.  S.  Whaley,  Dr.  J.  V.  C 

D.  G.  Thomas,  J.  E.  West. 

F.  T.  Henderson, 

DELEGATES  TO  STATS  SOCIETY. 

Dr.   J.  V.  Cobb,  Dr.   0.  Burrows, 

J.  S.  Whaley,  S.  G.  Woolcott. 

DELEGATES  10  AMERICAN    &SSO<  [ATION. 

Dr.  M.  M.  Bagg,  Dr.  L.  Guitean, 

S.  G.  Woolcott,  W.  Russell. 

C.  Barrows, 

ONONDAGA  COUNTY. 

OFFICERS. 
Dr.  Wm.  Laughlan,  Canal,  President. 

James  For  an,  Syracuse,  Vice-President. 
James  V.  Kendall,  Clay,  Secretary. 
D.  B.  Van  Slyke,  Syracuse,  Treaatrer. 

CENSORS. 

Dr.  J.  F.  Trowbridge,  Syracuse.        Dr.   A.  B.  Snipman,  Syracuse. 
J.  P.  Dunlap,  do  .).  Parsons,  Marcellua. 

Ja's  Foran,  do 
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delegates  to  state  society. 
Dr.  S.  Avery,  Baldwinsville.  Dr.  M.  M.  Marsh,  Manlius. 

J.  F.  Trowbridge,  Syracuse. 

ONTARIO  COUNTY. 

OFFICERS. 

Dr.   Edson  Carr,  President. 

H.  A.  Potter,  Vice-President. 
J.  T.  Smith,  Secretary. 
J.  R.  Pratt,  Treasurer. 

OSWEGO  COUNTY. 

OFFICERS. 

Dr.  John  Hart,  President. 

Franklin  Everts,  Vice-President. 

A.  S.  Coe,  Recording  Sec'y. 

J.  B.  Murdoch",  Corresponding  Sec'y. 

C.  Gr.  Bacon,  Treasurer. 
A.  Van  Dyck,  Librarian. 

CENSORS. 

Dr.  A.  S.  Coe,  Dr.   C.  C.  Clark, 

J.  B.  Murdock,  D.  Pardee. 

A.  Van  Dyck, 

DELEGATES  TO  STATE  SOCIETY. 

Dr.  F.  Everts,  Dr.  A.  White. 

Livingston, 

DELEGATES    TO   AMERICAN  ASSOCIATION. 

Dr.  F.  S.  Lowe,  Dr.  A.  C.  Livingston, 

A.  Van  Dyck,  John  Hart. 

A.  B.  Rice, 

RENSSELAER  COUNTY. 

OFFICERS. 

Dr.   Philander  H.  Thomas,  West  Sandlake,  President. 
E.  W.  Carmichael,  Sandlake,  Vice-President. 
Henry  B.  Whiton,  Troy,  Recording  Sec'y. 
J.  A.  Skilton,  Troy,  Corresponding  Sec'y. 
John  0.  Knowlson,  Troy,  Treasurer. 

CENSORS. 

Dr.  Tho's  C.  Brinsmade,  Dr.  Alfred  Watkyns, 

Tho's  W.  Blatchford,  L.  M.  Barber. 

C.  V.  W.  Burton, 

DELEGATES  TO  STATE  SOCIETY. 

Dr.   Reed  B.  Bontecou,  Dr.   Tayler  Lewis. 

E.  W.  Carmichael, 

RICHMOND  COUNTY. 

OFFICERS. 

Dr.  Win.  C.  Anderson,  President. 

D.  A.  Edgar,  Vice-President. 
Edward  C.  Mund}',  Secretary. 
J.  Lea,  Treasurer. 
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CENSORS. 

Dr.  James  Harcourt,  Dr.  E.  W.  Prendergast. 

Thomas  C.  Moffat, 

ROCKLAND  COUNTY. 

OFFICERS. 

Dr.  Isaac  C.  Harring,  Clarkstown,  President. 
L.  D.  Ishain,  Sloatsburgh,  Vice-President. 
Wra.  Govan,  North  Haverstraw,  Secretary. 
John  Purdue,  Warren  Village,  Treasurer. 

DELEGATE  TO  STATE  SOCIETY. 

Dr.  S.  S.  Sloat,  Warren  Village. 

DELEGATE  TO  AMERICAN  ASSOCIATION. 

Dr.  Moses  C.  Hasbrouck,  Nyack. 

LIST  OF  MEMBERS. 

Dr.  John  Demerest,  Dr.  Jacob  S.  Wigton, 
John  Purdue,  L.  D.  Isham, 

Moses  C.  Hasbrouck,  Isaac  C.  Harring. 

James  A.  Hopson,  Win.  Govan, 

Spencer  S.  Sloat,  T.  B.  Smith. 

HONORARY  MEMBER. 

Dr.  Charles  Hasbrouck. 

SCHOHARIE  COUNTY. 

OFFICERS. 

Dr.  S.  B.  Wells,  President, 

P.  S.  Swart,   Vice-President. 
C.  C.  Van  Dyck,  Secretary. 
Jno.  Pindir,  Treasurer. 

CENSORS. 

Dr.   P.  S.   Swart,  Dr.  P.  Warren, 

V.   Danforth,  J.  Ruland. 

DELEGATE  TO  STATE  SOCIETY. 

Dr.  Nelson  Fanning. 
SCHUYLEB  COUNTY. 

OFFICERS. 
Dr.   Nelson  Winton,  11. nana.   President. 

Nelson  Nivison,  Sector,  Vice-President. 

Tho's  Shannon,  Monterey,  Secretary. 

S.  B.  B.  Nichols,  Beaver  Dam,  Treasurer. 

CENSORS. 
Dr.   G.  D.  Bailey,   Havana.  Dr.   R.  Bell,  Monterey. 

Z.  F.  Chase,  West  Cayuta. 

DELEGATE  TO  STATE  SOCIETY. 

Dr.  Nelson  Nivison. 

DELEGATE  TO  AMERICAN   ASSOCIATION. 

Dr.  W.  A.  Fish,  Mecklenburgh. 
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ST.  LAWRENCE  COUNTY. 

OFFICERS. 

Dr.   James  A.  Mott,  President. 

John  H.  McChesney,  Vice-President. 
J.  C.  Beston,  Secretary. 
Darius  Clark,  Treasurer. 

CENSORS. 

Dr.  C  C.  Bates,  Dr.  J.  C.  Preston, 

John  Pierce,  G.  T.  Cole. 

DELEGATES  TO  STATE  SOCIETY. 

Dr.  Darius  Clark,  Dr.  Tho's  Dunton. 

Caleb  Pierce, 

SULLIVAN  COUNTY. 

OFFICERS. 

Dr.  Win.  L.  Appley,  President. 
J.  N.  Taylor,  VicerPresident. 
B.  G.  McCabe,  Secretary. 
R.  Royce,    Treasui"er. 

CENSORS. 

Dr.  John  D.  Watkins,  Dr.   0.  A.  Carroll, 

B.  G.  McCabe,  L.  S.  Turner. 

A.  A.  Gillespie, 

DELEGATE  TO  STATE  SOCIETY. 

Dr.  John  D.  Watkins. 
QUEENS  COUNTY. 

OFFICERS. 

Dr.  De  Witt  Tappen,  Glen  Cove,  President. 

Win.  W.  Strew,  Oyster  Bay,  Vice-President. 
Jno.  D.  Shelton,  Jamaica,  Sec.  and  Trcas. 

CENSORS. 
Dr.  Samuel  Treadwell,  Dr.   Altmill.er, 

Firman  B.  Field,  Wm.  W.  Strew. 

DELEGATES  TO  STATE  SOCIETY. 

Dr.  John  Davidson,  Dr.  Wm.  Creed. 

DELEGATES    TO  NATIONAL  ASSOCIATION. 

Dr.  Townsend,  Dr.  Webb. 
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4th  April,  1806.     By  John  Stearns,  M.  D.,  of  New 

York, 258 

The  Transactions  of  the  Society  at  its  First  Meeting  in 

Albany,  3d  February,  1807, 263 

Second  Meeting  in  Albany,  February,  1808, 264 

1.  Officers  and  Members  present.     2.  Election  of 

Officers  for  1809.      3.    Prize   Questions.      4. 

Geological  Descriptions,   &c.      5.  Amendment 

to  By-Laws.     6.  College  of  Physicians,  New 

York.     7.  Honorary  Members,  and  Presidents 

of  County  Societies. 

Third  Meeting,  Albany,  February,  1809, 266 

1.  Officers  and  Members  present.     2.  Two  Prizes, 

Application  to  the  Legislature,  and  Small-pox. 

3.  Death  of   Dr.   Henderson.     4.  Election  of 

Officers    for    1810.      5.    Honorary   Members. 

6.  Dr.  Morse.     7.  Anniversary  Address  by  the 

President,  Dr.  Romayne. 
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Fourth  Meeting,  Albany,  February,  1810, 272 

1.  Officers  and  Members  present.  2.  Dr.  Hosack's 
Botanic  Garden,  and  Report  thereon.  3. 
Honorary  Members.  4.  Election  of  Officers 
for  1811.  5.  Militia  Law.  6.  Communications 
read.  7.  County  Medical  Schools.  8.  Hono- 
rary Members.  9.  Admitted  to  Practice.  10. 
Extracts  of  two  communications  made  to  County 
Medical  Societies.  11.  Anniversary  Addr< 
by  the  President,  Dr.  Romayne. 

Fifth  Meeting,  Albany,  February,  1811, 277 

1.  Officers  and  Members  present.  2.  Honorary 
Members.  3.  Prize  Medal.  4.  Respect  to  the 
Memory  of  Dr.  Wheeler.  5.  Election  of  Offi- 
cers for  1812.  6.  Petition  to  the  Legislature. 
7.  Honorary  Members,  and  Thanks  to  Dr. 
Stearns.  8.  Dr.  Willard's  Dissertation.  9. 
Anniversary  Address  of  the  President,  Dr. 
Romayne. 

Sixth  Meeting,  Albany,  February,  1S12, 283 

1.  Officers  and  Members  present.  2.  Mamorv  of 
Dr.  M'Clelland,  and  Honorary  Members.  3. 
Election  of  Officers  for  1813.  4.  Licensed  to 
Practice.  5.  Anniversary  Address  by  the 
President,  Dr.  Wilson. 

Seventh  Meeting,  Albany,  February,  1813, 284 

1.  Officers  and  Members  present.  2.  Papers  read, 
presented,  &c.  3.  Election  of  Officers  for  1814. 
4.  Anniversary  Address  by  the  President,  Dr. 
Rodgers.     5.   Dr.  Willoughby  on  Epidemics. 

Eighth  Meeting,  Albany,  February,  1814 293 

1.  Officers  and  Members  present.  2.  Papers  read, 
presented,  &c.  3.  Permanent  Members.  4. 
Electiou  of  Officers  for  1815.  5.  Anniversary 
Address  of  the  President,  Dr.  Rodgers. 

Ninth  Meeting,  Albany,  February.  1815 

1.  Ofheers  and  Members  present.  '.!.  Papers  read 
and  presented.  3.  Permanent  Members.  4. 
Election  of  Officers  for  ISM.  5.  Anniversary 
Address  by  the    President,  Dr.  Rod§ 

Tenth  Meeting,   Albany.    Kel-ruary.    1816 302 

1.  Officers  and  Members  present.  2.  Permanent 
and  Honorary  Members.  3.  Election  of  Offi- 
cers for  1817.  4.  Anniversary  Address  by  the 
President,  Dr.  White. 
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Eleventh  Meeting,  Albany,  February,  1817, 306 

1.  Officers  and  Members  present.  2.  Permanent 
and  Honorary  Members.  3.  Election  of  Offi- 
cers for  1818.  4.  Formation  of  an  American 
Pharmacopoeia.  5.  Impurity  of  Medicines,  &c. 
6.  Anniversary  Address  by  the  President,  Dr. 
White. 
Twelfth  Meeting,  Albany,  February,  1818, 309 

1.  Officers  and  Members  present.  2.  Saratoga 
Waters.  3.  Report  on  American  Pharmaco- 
poeia. 4.  Election  of  Officers  for  1819.  5. 
Permanent  and  Honorary  Members.  6.  Dr. 
Hull's  Truss.  7.  Censors'  Report.  8.  Anni- 
versary Address  by  the  President. 
Thirteenth  Meeting,  Albany,  February,  1819, 316 

1.  Officers  and  Members  present.  2.  National 
Pharmacopoeia.  JS.  Permanent  and  Honorary 
Members.  4.  New  York  County  Medical  So- 
ciety. 5.  Election  of  Officers  for  1820.  6. 
Anniversary  Address  by  the  President.  7. 
Case  of  Bronchotomy,  by  Dr.  Amasa  Trow- 
bridge. 8.  Dr.  Jameson's  Case  of  Bronchotomy. 
9.  Observations  on  Bronchotomy  for  the  re- 
moval of  foreign  bodies.  10.  Unusual  'Case 
of  Polypus,  in  the  Throat  and  Cavities  of  the 
Face,  successfully  treated  by  Dr.  Trowbridge. 
Fourteenth  Meeting,  Albany,  February,  1820, 335 

1.  Officers,  Members  and  Delegates  present.  2. 
Admitted  to  Practice.  3.  Permanent  and  Hon- 
orary Members.  4.  Degrees.  5.  Election  of 
Officers  for  1821.  6.  Anniversary  Address  of 
the  President. 
Fifteenth  Meeting,  Albany,  February,  1821, 339 

1.  Officers,   Members    and    Delegates    present.     2. 
Duty  of  Censors,  and  Report.     3.  Election  of 
Officers  for  1822. 
Sixteenth  Meeting,  Albany,  February,  1822, 341 

1.  Officers,  Members  and  Delegates  present.  2. 
Powers,  &c,  of  County  Medical  Societies.  3. 
Permanent  and  Honorary  Members.  4.  Cen- 
sors' Report.     5.  Election  of  Officers  for  1823. 

Extracts,  &c,  from  two  Annual  Addresses,  on 
Endemic  Fevers,  Patent  Medicines,  &c,  deliv- 
ered before  the  New  York  State  Medical 
Society,  1824-5.  By  Alexander  Coventry, 
M.  D.,  President  of  the  Society. 
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A  Biographical  Sketch  of  the  late  Alexander 
Coventry,  31.  D.,  of  Utica,  N.  Y.  Taken  from 
the  Annual  Address  delivered  before  the  New 
York  State  Medical  Society,  1832.  By  Jona- 
than Eights,  M.  D.,  President  of  the  Society. 
Seventeenth  Meeting,  Albany,  February,  1823, 369 

1.  Officers,  Members  and  Delegates  present.  2. 
Censors'  Report.  3.  Permanent  and  Hono- 
rary Members.  4.  Petition  to  the  Legislature 
by  County  Societies.  5.  Election  of  Officers 
for  1824. 
Eighteenth  Meeting,  Albany,  February,  1824, 370 

1.    Officers,   Members    and  Delegates  present.     2. 
Permanent  and  Honorary  Members.     3.  Elec- 
tion of  Officers  for  1825. 
Nineteenth  Meeting,  Albany,  February,  1825, 371 

1.  Officers,  Members  and  Delegates  present.  2. 
Censors'  Report.  3.  Regulations  for  the  gov- 
ernment of  the  Society.  4.  Permanent  and 
Honorary  Members.  5.  Election  of  Officers 
for  1826. 
Twentieth  Meeting,  Albany,  February,  1826, 373 

1.  Officers,  Members  and  Delegates  present.  2. 
Censors'  Report.  3.  Permanent  and  Honorary 
Members.  4.  Election  of  Officers  for  1827. 
5.  Anniversary  Address  by  the  President,  Dr. 
Mauley. 
Twenty-first  Meeting,  Albany,  February,  1827, 378 

1.  Officers,  Members  and  Delegates  present.  2. 
Premiums  awarded,  and  Censors'  Report.  3. 
Doctor  of  Medicine.  4.  Permanent  and  Hono- 
rary   Members.       5.    Election    of   Officers  for 

1828.  6.  Anniversary  Address  of  the  Pru- 
dent, Dr.  Manley. 

Twenty-second  Meeting,  Albany,  February.  1828,.  .  .  380 
1.  Officers,  Members  and  Delegates  present.  2. 
Degree  of  Doctor  conferred.  3.  A  Member 
stricken  from  the  List.  4.  Censors'  Report. 
5.  Permanent  and  Honorary  Member.-.  6. 
Intemperance.      7.    Election    of    Officers    for 

1829.  8.  Anniversary  Address  by  the  Presi- 
dent, Dr.  Beck,  on  Medical  Evidence,  in  Courts 
of  Justice. 
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Twenty-third  Meeting,  Albany,  February,  1829, 383 

1.    Officers,   Members  and   Delegates   present.     2. 
Censors'  Report.       3.    Diploma.      4.  Degrees 
conferred.     5.  Permanent  and  Honorary  Meni- 
1  bers.     6.  Election    of   Officers    for    1830.     7. 

Anniversary  Address  by  the  President.  Dr. 
Beck.  A  notice  of  the  late  Dr.  Wilson,  and 
Illustrations  in  Medicine,  &c. 

Twenty-fourth  Meeting,  Albany,  February,  1830, 386 

1.  Officers,  Members  and  Delegates  present.  2. 
Censors'  Report.  3.  Prize.  4.  Degrees  con- 
ferred. 5.  Georgia  Medical  Society.  6.  Per- 
manent and  Honorary  Members.  7.  Election 
of  Officers  for  1831.  8.  Anniversary  Address 
by  the  President,  Dr.  Beck.  History  of  Small 
Pox.  9.  True  Causes  of  the  Failure  of  Vacci- 
nation.    By  Dr.  Eights. 

Twenty-fifth  Meeting,  Albany,  February,  1831, 397 

1.  Officers,  Members  and  Delegates  present.   2.  Cen- 
sors' Report.    3.  Degrees  conferred.    4.  Duty  of 
the  State  Society.     5.  Permanent  and  Honorary 
Members.     6.  Election  of  Officers  for  1832. 
Art.    29.  Abstract  of  Proceedings  at  the  Fifty-Second  Annual  Meet- 
ing, February,  1859, 400 

30.  List  of  Honorary  Members, 422 

31.  Dist  of  Permanent  Members, 425 

32.  List  of  Physicians  upon  whom  the   Honorary  Degree  of 

Doctor  of  Medicine  has  been  conferred  by  the  Regents  of 

the  University, 431 

33.  Persons  eligible  for  Permanent  Members, 434 

34.  Persons  eligible  for  Honorary  Members, 436 

35.  Classification  of  counties  as  to  the  election  of  delegates,  .  .  438 

36.  List  of  officers  of  County  Medical  Societies  for  1859,  ....  440 
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